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COVER LETTER

Department of State
New Filing Section

~ Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT; INOUSTRIALIZED RESIDENTIAL CONSTRUCTORS CORP
A- “(PROFOSED CORPORATE NAME - MYST INCLUDY. SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation anda check for:

a$7000 {2878.75 1 $78.75 - [O$87.50
FilingFee  FilingFee Filing Fee Filing Fee,
& Certificate of Starus & Certified Copy Certified Copy
" & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OMAR GARCIA

Name (Printed or typed)

10154 W FLAGLER
. Address

MIAMI, FL 33174

City, State & Z1p

305-305-2040

Traytime Telephone number

OMARGARCIA1365@GMAIL.COM
E-mail address: (to be used for future annual report-notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607.and/or Chapter 621, F.S. (Profir)

Bt nmo of T corporaton shall be:INDUSTRIALIZED RESIDENTIAL CONSTRUCTORS CORP
Mailing address, if different is:

ARTICLENL _ PRINCIPAL OFFICE
SAME AS PRINCIPAL

10184 W FLAGLER STREET
MIAMI, FL 33174
L E ND ANY LAWFLILL BUSINESS
Tho purpose for which the corporation is organized is: ALL A :
. g
; AR, ;'—
The pumber of shares of stock is: 1000 ;
T V INT ; 2 DI, - -
Name and Title: OMAR GARCIA —PRES'DENT Name and Title: r,?
Address 7710 W 17 STREET Address:
MIAM(, FL 331565
Name and Title: Nams and Title:
- Address Address:
Name apd Title: Neame acd Title:
Address Address:

e CHo400034 5444 3)
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Name and Title: : _ Name and Title:
Address Addroess:

ARTICLE VI GISTERED AGE,

The pewe and Florida piveet sddrees (P.O, Box NOT accepiable) of the registered agent is:

Name; Lamadrid Financial Services Corp
Address: 12685 S PINE ISLAND RD

PLANTATION, FL 33324 » 3

S

o 5

ARTICLE VI INCORPORATOR P

The name and address of the Incorporstor is: e e

- R

" Name: OMAR GARC'A L, =

" E Address: 7710 SW 17 STREET ' R

. -d

MIAMI, FL 33155

ARTICLE VIl EFFECTIVE PATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note; If the-date inserted.in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ice of process for the above stated corporation at the place dexignated in this
intment a5 registered agerd and agré= to act In this oapacity

_ 10/14/2024
¢ ired Sigoature/Registered Agent ' Dste

Having beew pamed ay regisizred agent (o o
certificate, I am familiar with and th

—- sibmir this docunent and that the facts stated herein are true [ am aware thar-the foise information submitied in a

dacument to the Department of State constinutes a third degree felory a3 provided for in s 817,155, F.S.
‘4 - 10/14/2024
Required Signafure/Tucorporator // 4 o Date
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