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From': Raul Chavez Fax: 13057143014 To: Division af Corporations Fav: (85G) 617-6381 Page: 2013
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)
ARTICLET  NAME )
The name of the corporation shall be:__ 4A Florida Interior Design & Remodeling, Inc
ARTICLEIT  PRINCIPAL OFFICE
Principal street address Mailing address, if difterent is:
804 Cameron Oaks Pl
- Middleburg, F. 32068 =
ARTICLE HiI  PURPOSE ) ) .
The purpose for which the corporation is arganized is: Interior design and Remodeling

ARTICLE [V NIHHAREN
The number of shares of siock 1s: 1,000

INITTEAL QFFICERS AND/OR DIRECTORYS
Name and Tule:

ARTICLE VY

~Name and Title:. Omar A. Sanchez, President
Address:

804 Cameron Qaks Pl

Address

Middieburg, FL 32068

Name and Title:

Name and Thitle:
Address:

Address
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Name and Title:

Namw and Title:
Address:

Address




07/05/2024 10:18 AM

From:.Raul Chave: Fax: 13057143014 To: Division ot Corporatians Fnx: (B50) 617-6381 Page: 3ot 3
Name and Titic; Name and Tile:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the regisiered agent is:
Name: Omar A. Sanchez
Address: 804 Cameron Qaks Pl
Middieburg, FL 32068
ARTICLE VIT _ INCORPORATOR
.. . ~3
The name and address of the Incorporaior 1s: - =
~2
Name: Omar A. Sanchez <. e
x - [
- -
Address: 804 Cameron Oaks P! 1 T
! : co
Middleburg, FL 32068 Y, .
. y -‘-?- "-"‘a
ARTICLE VI EFFE TIVE DATE: e @
(OPTIONAL) oo

Effective date. 1f other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 99 davs after the

filing.)
Nore: ifthe datc inseried in this bluck does not mect the appliceble statntory filing requirements, this date will not by lisied as

the document’s etfective date on the Department of State s records.

orpuration at the place designated in this

nd agree to act in thiv capacity

07/01/2024

Date

Having been named as registered agent to aceept aeny
certificate. I am familiar with and accept the appoigfneg

I subeedt ttis prs e, T oam wware that the fulse information submitted in a
Selofy as provide S 7 185 F

doctment to ]

07/01/2024

ate




