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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: T&5 HOME REMODELERS

VER LETTER

& CONTRACTOR INC

(PROPOSED CORTP

Lnclosed are an original and one (1) copy of th

RATE NAME|- MUST INCLUDE SUFFIN)

e articles of inqorporation and a check tor:

(5 $70.00 (] $78.75 (O S78.75 1 $87.50
Filing Fee Filing Fee ; Filing Fee Filing Fee,

& Certificate of Status & Cenificd Copy Certified Copy

' & Centificate of
Stalus
ADDITIONAL COPY REQUIRED
. KIfOENNA SERVYICES INC

FROM:

.24

"Name {Printed av typed)

41 SW 1 ST SUITE 110

MIAMI, FLORIDA 33125

Address

City, State & Zip
786-499-71-31

Dayti

KRISIQENNA@YAHOO.COM

ne Telcphone fjumbcr

E-mail address: (1o bd used Tor [uturd annual report notification)

NOTE: Plcasc provid:c the original and one copy of the articles.
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ARTICLES OF INCORBORATION

In compliance with Chhmcr 607 mad/or Chepter 621, F.8. (Profit)

I NAME

ARTICLE] NAME -
The nanx of the corporation shall be: T65 HOME|REMODELERS & CONTRACTOR INC

ARTICLE Il  PRINCIPAL OFFICE

Principal strect address

15494 SW 41 ST TERRACE
MIAMI, FLORIDA 33155

ARTICLE I PURPOSE

Mailing address, if different is:

15494 SW 41 ST TERRACE

MIAMI, FLORIDA 33185

ALL PURROSE

The purpose for which the corporation is organized is

ARTICLEIV SHARES

The number of shares of stock is: 100" _

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTO
ENCHEZ |

CESAR R, TRWILLO S

Name &nd Title. Name and Title:
Acdress 15494 SW 41 ST TERRACE hddress:
MIAMI, FLORIDA 33155
JAIRD ALVARO TRUJLLO
Name nod Title; Nume and Title:
15494 3W 41 ST TERRACE
Addrass Address:

MIAMI, FLORIDA 33155

FLOR ANGELA SANCHEZ
Name ond Title: .

15404 W 41 5T TERRACE
MIAMI, FLORIDA 331585

Address

PRESIDENT

VICE-PRESIDENT

Name and Title;

Address;
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Nome and Title: MNiime and Title:

Address Address:

ARTICLE VI = REGISTERED AGENT
The name and Florida strocd address (1.0, Box NOI Acceptable) of the pegistered agent is:

CESAR RODRIGO TRUJILLO SANCHEZ

Name:
&
Address: 15494 SW 41 ST TERRACE o |
MIAMI. FLORIDA 33155 @
D é =
ARTICLE VIl _INCORPORATOR = = i
The pame angd address of the Incorporatar is: @ , .;3
N -
Nome: CESAR RODRIGO TRUJILLO SANCHEZ W 3m
] 5o
Address: 15494 SW 41 ST TERRACE -
MIAMI, FLORIDA 33155

Effuctive datg, if other than the date of filing: . (OPTIONAL)
(If an cffective date ix listed, the date must be :pecihc and cannot b¢ more than five days prior or 90 days after the

fling.)

Notg; I the date inserted in this block does not meet ¢

tm spplicable stajulory filing requirements, this date will not be listed as
the dovument's cffective date on the Department of St

te's records,
Having been named a5 registered agent to acceps .!e:rv!ce af process for the ahove stated corporation ai the place designared in thix
verilfleate, | am familiar with and aocopt the appointment as reglstered dgent and agroe to act In thIs capacity

ar ﬁ]"""’lﬂlll 0 S ancher 02~ /4 RE
Reguired Signature/Registercd Agent Dale

1 submir ihis docwment and affirm that the facts stat¢d herein are rrue. I am awarc that the false information submitted in a
ducument tq the Department of State constituies o thir degree felonty as\provided for in 5.817. 155, F.5.

Cﬁf-ﬁf J““'fl J 50”64(.:. 02 -149-2%

Required Signnture/Incomorator Date




