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ARTICLES QF INCOR F'UR.-\'['I()I‘\'
I comphance with Chapter 007 andfar Chapier 621, F.5. (Prodh)

ARTICLEL  NAME ¢ :
"The mame oF the zorporation shall he: REAL ESTATE PROPERTY IM PROVEME_F.\JT, INC

ARTICLE L PRINCIPAL QFFICE

Principal street addiess Mailing address, if different is:
422 LAKESIDE DR, APT 140 422 LAKESIDE DR, APT 140
MARGATE, FL 33063 MARGATE, FL 33063

ARTICLE LT PURPOSE
Wi . ATH \
I'he purpose for which the corporating is argamzed is: ﬁjNY AND ALL L_A__NFUL_EB_H_SW ESS.

ARTICLE IV SHARES
The number of shares of stock is:

500

ARTICLE V' INITIAL QFFICERS ANIVOR DIRECTORS

Name and Title: LUIS D. CUEVA/P~T- Name and Titls: ANDRES J. CASTELLON/S‘
Address 422 LAKESIDE DR, APT 140 Address: 426 LAKESIDE DR, APT 242
MARGATE, FL 33063 ~ MARGATE, FL 33063
Nawme and Titly: Namoe and Tibe: _ . -
Addiess Addiess: o
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watne and Title: Name and Titlz:
#
Address - Address: -

ARTICLE VI  REGISTERED AGENT
The nanme and Florida street address (P.O. Box NO'F acecptable) of the registerad agent is:
ANDRES J. CASTELLON
426 LAKESIDE DR, APT 242

MARGATE, FL 33063

Name:

Address:

ARTICLE VIl INCORPORATOR

The pume nnd address of the Incorporatar is:

ANDRES J. CASTELLON
426 LAKESIDE DR, APT 242
MARGATE, FL 33063

Name: _

Address:

ARTICLEVIII EFFECTIVE DATE:
Eflective date, if other than the dats of filing: C(ODTIONALY
(I an effective dute is listed, the date must be specific and cannor be mare than five days priar ar 00 davs after the

filing.)
Note: 1f the date inserted in this block does not nwect the applicable statutory fiting requitements. this date will not be listed as
the document’s etfective Jdate on the Department of State’s recoids.

lu'r)(‘ﬂf.s‘ﬁ)r the above stated corporation at the pluce designated in this
“registered agent and agree te acy in this capacity

02/15/2024

Daie o

Having been numed ay regintered agent 1o aceept servy

certificate, I am fanilior %1 cgw

Required Yﬁ, aure:Repistered Agent
rein are true. 1 oam aware that the fubse bformaiian submined in a

fplosty ax pravided for in o 817155, 1.5,

I submit s document and affirmi lhru the [n((,»-‘wmm‘—
: .
02/15/2024
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