AGE 81/83

a7/ - PDR&TF:- i I
16/97/2613 a0 qaﬂ@:xﬁc

! Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Type‘the fax audit number (shown
of the document.

Note: Please print this page and use it as a cover sheet.
below) on the top and bottom of all pages

(((H24000339087 3)))

O

H240003390873ARC3

Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.

To:
bivision of Corporations
Fax Mumber : {B58)617-5381 r
- -~
. =3
From: PN i
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. ish,
Account Number : I20000000019 -
Phane 1 (385)552-5973 R )
¢ (305)675-5944 R
3’ -

Fax Number

**Enter the email address for this business
annual report mailings. Enter cnly one email address please. s )
(9%}

entity to be used for fsture

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
HERNANDEZ REMODELING & TILE WORK, INC

!Ccm' ficate of Status f 0
[Certified Copy [ 1
i {Page Count ( 03

) ;\,” .L_i: . lEsEimated Charge r $78.75

w5 R

> E oy

Ly o I

) roorE

L S

& Corporate Filing Menu Help

-izElectronic Filing Menu
”



PAGE @2/83

LAZARUS CORPORATE )

" 1@/87/2013 22:38 3852201448

ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the torporation is:

Hemandez Remodeling & Tile Work, Inc

The principal street address and mailing-address is

3411 _32nd St SW

Lehigh Acres, FL 33976
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ARIICLEILI _ SHARES: The number of shares of stock is:
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Juan L Hernandez Aviles - President =
- . . : S
Miriam Dayana Renteria Ruiz- Secrotary A
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The name and Florida street address {PO Box not acceptable) of the registered agent is:

Vivian M Rodriguez

2707 NE 5th P
Cape Coral, FL 33809

ARTICLEVL _INCORPORATOR; The name and address of the Incorporator is:

Juan L. Hernandez
3411 32nd St SW
Lehigh Acres, FL 33976
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