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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, F.S. (Profit)

ARTICLE] NAME
The name of the corporation skall be: VALE CONTRACTORS CORP

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

From: Yane: Avila

1032 18T ST S7 JACKSONVILLE, FL 32250

ARTICLE HII _PURPOSE

The purpose for which the corporatior: is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR IHMRECTORS

RICARDQ AMDRE VALERC MENESE (P) Narne and 'Lite:

Name and T:tle:

1032 18T S7 57 JACKSONVILLE, FL 32250 Address:

Address

Name and Tile:

Name and Title;
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To:

- Pape: 4 6f 4 g_0-23_1_2-05 19:22:38 GMT 13053284775 From: Yanet Avila
Nane and Ttile: Name and Title:
Address . Address: _
ARTICLE Il REGISTERED AGENT gy =
The name and Florida street address (0.0, Box NOT acoeptable) of the regisiered agent is P \_1 =~
=R T
Name: RICARDO ANDRE VALERO MENESE - R
- [ 1 ;:"’
Address: 1032 18T ST 57 JACKSONVILLE, FL 32250 oI on iy
i =
. o= b
e
W
ARTICLE VII _INCORPORATOR s R =)
i ©2
‘The name and_address of the [ncorporator is:
Name: RICARDO ANDRE VALERO MENESE
Address: 1032 1ST ST S7 JACKSONVILLE, FL 32250

ARTICLE VIII EFFECTIVE DATE:
FEffective date, it nther than the date of filing:

A{OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alfter the
filing.)

Note: 1f the date inserted in this bleck docs net mest Lhe upplicable statmory filing tequircuients, this date will nul be listed as
the document's effective date on the Department of State’s records.

Havine been named as registered agent fo accept service of process for the above stated corporation ut the place devignated in this
certificate, { am_familiar with and accepe the appointment a5 registered agent and agree to act in this capacity

Required Stgnature/Registered Agent

Date

1 submir this docament snd affirm that the facts stated hevein are true. I am aware that the folse information submitted in a
document i the Department of State constitutes a third degree felony as provided for in5.817.135, F.5.

Requircd Signature/Tncorparator M - Date




