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R N Construction Services, Inc.
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IFROM: R N Constructton Svcs, Inc.
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Please be advised that the 1nf0nnat10n you’ve requested in regards to officer/director is
below:

Richard Nelson Il - President/Secretary/Treasurer
9740 Wayne Ave

. Suite A

- Miami, Florida 33157

Will Nelson ~Vice President
11750 S W 199 Street
Miami, Florida 33177

If you have additional questions or nced more information, please feel free to contact me
at address above.
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