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ARTICLES OF INCORPORATION
In complignce with Chapter 607 (Profit)

ARTICLE] N AMFHThe name of the corporation is: A
COMPLETE REMODELING + PAINTING T NE .

The principal stneet address and. maxhng address is:
-_JDA..NWJBB.EI_MJALM.ELQBLDA a31 Fl?

ARTICLEJIL __SHARES; The :iﬁiﬁiaé;idf shares of stock is: _ 100

wwwm
TONY NQVOA J?RESIDENT

LEONARDQO NOVOA MICE-I?BESIDENT

S

The name and Florida street addms (PO Box not acceptable) of the rcgJ,slered agent is:.»

DRUMNIA MAIQUEZ:'E'..:': i .él
LY B 16 E’L .
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INCH l RPORATOR Ihe name and address of the Incorporateris:—-
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Having been named as registered agent to accept.service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the
appointment as registercd agent and agree to act in this capacity

TOM, MOVOS

May 24, 2024
Régistered Agent Date

[ submit this document and affirm that the facts stated herein are true. T am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

oML MOVOA

May 24,2024
v Incorporator Drate
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