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FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secratary of State

June 7, 2000

LAZARUS

SUBJECT: PYRAMID CONSTRUCTON SERVICES, INC.
REF: W00000014414

We received your electronically transmitted-documﬂnt. However, the
document has not been filed. Pleaga make the following corrections and

refax the completa document, including the electronic filing cover sheet.

PLEASE VERIFY THE SPELLING OF TEE NAME,

If you have any further guestions Ctoncerning your document., Please call
(850) 487-5067.

Neysa Culligan FRX Aud. §: BOOGOOO30403
Document Spacialist Letter Number: 300A00032166

Division of Corporations - PO, BOX 6327 '-Tallahassee, Florida 32314
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HOO 000030403
ARTICLES OF INCORPORATION

The Undersigned incorporaior(s). for the purpose of forming a corporation under the Fiorida
Business Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shalt be: PYRAMID CONSTRUCTF8N SERVICES, INC.

ARTICLE I PRNCIPAL OFFICE —
I O
—m O
: D8 e
The principal place of business and mailing address of this corporation shall be; . %g &= -n
15822 SW 99 Terrace m% f J—
Miami, F133196 B ~ o
Mo 2 Tl
e
e _.
2F 4
ARTICLE III _SHARES S= b
- =

The pumber of shares of stock that.ﬂ:isﬁzorporaﬁon is anthorized to have outstanding at any one
time is:
100 Shares of $1.00

ARTICLE IV_ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Claudia L Velasquez
15822 SW 99 Terrace
Miami, F133196
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HO0O000030403

ARTICLEV__INCORPORATOR(S)

The name(s) and street address(es) of the incorpotara(s) to these Artigles of Incorporation is (are):
Claudia I, Velasquez
15822 SW 99 Terrace
Miami, F1 33196

ARTICLE VI _DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Article of Incorporation is {(axe):
Claudia I. Velasquez
15822 SW 99 Terrace
Miami, F133196
PRESIDENT

The undersignad incorporaté:(s) has(have) executed these Articles of Incorporation this
22 day of May, 2000,

A7

i /el
Claudia I. Velasquez - President
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CERTIFICATE OF DE ATION
REGISTERES AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida,

1. The name of the corporation is: PYRAMID CONSTRUCTION SERVICES, INC.

2. The name and address of the registered agent and office is:

Claudia L. Velasquez

‘American Scientific Corporation

15822 SW 99 Terrace

(P.0.BOX NOT ACCEPTABLE)

Miami, Fi 33196

 (CITY/STATEZIP)

.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE,  HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE TO COMPLY WiTH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

C?l; uo/n /é.’AS?UGZ ] uZ

Claudia E.Vel
audia L Velasquez u

4
A
ES:1 Hd L-Nnr og
Q4714

HOO0000030405 z=

Suiitq dJyo] snuezeq dA1:10 OO0 4Q ung

ov+#1 0&2 SOE



