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ARTICLES OF INCORPORATION
[n compliance with Chapter 6074Profit)

ARTICLE]  NAME: The nzme of the cofporation is;

JOMA DRYWALL INC.

PQG;

ARTICIE 1] PR.INCIPAL OFFICE

‘The: principalstreet address and rmulmg address &
13640 SW 157 TERRACE

MIAMI FLORIDA 33177

.-
Lol

ARTICLEII  SHARES: The number of shares of.stock ig: 100

PEDRQ PABLO BUSTILLO (P)

13840 SW 157 TERRACE
_MIAMI FLORIDA 33177 i

"ARTICLEV __INITIAL REGISTERED'AGENT. AND: S’I‘RFET ADLRESS:

The.name and Flor:da street address (PO Bax not afceptable) of the registered agent is:

PERRQ PABLO BUSTILLO
13840 SW 157 TERRACE

- MlaM| FLORIDA 33177 : en

— L LG : S : =

i '_f‘)
A.EIIQ_EXI__F&CQ_ELQ&M The name and address of the Incorp)rat'o"rrl?z

PEDRO PABLO BUSTILLO o . ’

. R ‘_"E,‘i
’ 13840 SW 157 TERRACE : A
. : D —
. . vl £

: MIAMI FLORIDA 33177 L S5
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3652281448 LAZARUS CORPORATE

Having been named as.registered agent to accept service of process for the above'stated

corporation at the place designated in this certificate, I am familiar with-and accept the
registered agent and agree to act in this capacity :

" appointmepntias
11/01/2¢ 24

' C\//?}M:?:/\}@{- . ’l Dile

Registered Agent

1 submit this document and affirm that the facts stated herein are true, 1 am aware that
the false information sutimitted in'a document to the Departiiient of State constifutes a
155, F.S, ’ T

third degree.felonyas Em) ed for in s:817.

" 7,»«@1» C 11/01/2024
Date
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