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ARTICLE QF IHCORPORATION 8% =
or ISl
INNOVATIVE HOMB IMPROVEMENTS, INC

The undersigned incorporatsr(s), for the purpose of forming a
corporation under the Plorida General Coxporation Act, hexeby
adopt (8) the following Art:icles of Incorporation,

ARTICLE I NAME

The name of the corporation ghall be;
‘ INNOVATIVE HOME IMPROVEMENTS, INC

The principal place of business of this corporation shall be:

4535 B. 2ND. AVE.HIALRAH, PL.33012

ARTICLE JI NATURE QF BUSINEAS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
Stato,the State of Plor da, or ony othae: stata, country,
territory or nation.

ARTICLE III CAPITAYL STOCK

The aggregate number of shares of stock and its par value
that thig corporation is authorized to have ocutstanding at
any one’ time is: 100 X § 10.00 = § 1,000,00

ARTICLE IV TERM OF EXISTRNCEK
This corperation is to exist perpetually,

Hector Hall ;2Ccct-
BASIC ACCOUNTING SERVICE
692 W, 29 Street # 9

Hialeah, Florida 33012
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5 ARTICLE V OFFICRRS DIRECTORS
g The name(s) and streot address(og) of the initia) officer(s)
o i€ any, who ghall hold office the first year of the
o Corporation’s existence or unti{l their successor({s) is (are)
g: elacted, im(ara):
&= OSVALDO J.PEREZ CASTELLANOS DIRECTOR
4935 ¥, 28RD. AVE
3 . HIALEAN, FPL.33012
' JACQURLIN PEREZ DIRECTOR
4935 K. 2ND, AVB.
HIALEAH, PL,33012
ARTICLYE VI INCQREQRATOR(S)
The nama(s) and street address(es) of the Incorporater(s) to
these Article of Incorporation is (are):
OSVALDO J. PEREZ CASTELLANOS PRESIDENT & TREASURKR
4938 ®, 2ND, AVE. 75 SHARES
HIALRAM, FL.33012
JACQUBI,;IN PERRZ SECRETARY
4938 B, 2ND. AVE. 25 SHARES
HIALEAH, #L.32012
, The undersigned has(have) executed these Article of Incorpora
tion this _ 19 TH._day of  JUNE «19_95_ .
- .
o
o Slgnature/ritle
r~ SRCRETARY
=)
o
)
8 Signature/Titie
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CERTIFICATR QF PELIGNATION
ARAISTRRED AGRNT/REGIITERED QFZXCE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, tha undersigned coxporation, organized
under the lawe of tha Stato of Florida, oubmitr tihe following
statemant in designating the registared office/registered
agent, in the sState of Florida.

1. The name of the corporation is: -
INNOVATIVE HOME IMPROVEMRENTS, INC

| =0
2. The name and address of the registered agent anda offity
OSVALDO J. PERBZ CASTRLLANOS il

is -2
- (Name) vl
Mo

4935 B. 2ZND, AVE, e

=L

~(P. 0. BOX NOT ACC 2TABLE) -

S

=

HIALRAN, PL. 33012

(CITY/BRTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND T0 ACCEDT SERVICE
OF PROCESS PCR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AUREE TO ACT IN THIE CAPACITY. I PUR
THER AGREE TO COMPLY WITH THE PROVISIONS OP ALY, STATUTHES
RELATING ‘TO THE PROPER AND COMPLETR PRRFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEBPT THR OBLIGATIONS OF MY
POSITION AS MY POSITION AS RBGISTERED AQENT.

DATE

tad Id 173 dat niqa oL
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