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SUBECT: __~South Dade Structural Corporation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articies of incorporation and a check for :

Qs7000 [QO$78.75 O $78.75 2-$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Darey L. Nelazquez , o
~—’  Name (Printed or tybed) - ’

OO SW 199 Strect+
Address

miami  FL_ 33197
City, State & Zip

205 -—243— 7200

Daytime Telephone number

NOTE: Please provide the original and one copy of tlfe articles. 4}[)




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

* ARTICLEI _ NAME
The name of the corporation shall be:

Seouth Dade S+ruc+ur&.l Carpor&ﬁ{-fq()ﬂ”

ARTICLE IT PRINCIPAL OFFICE o
The principal place of business/mailing address is: o & gy
o D =
00 SW 199 Strect 7o o 'S
miami =L 232187 T ?‘;&
ARTICLE I __PURPOSE L o, B, O
The purpose for which the corporation is organized is: ? ;g, v‘-:_.,
o5, P
Profid- e
b
ARTICLE IV SHARES
The number of shares of stock is:
0o

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optiona
The name(s) and address(es):

(D Toweoy L. Velaz Ue,z,(PreSfdenQ
00 SW 194 Strcet Victor A . Nelazquez,
Micm , Fo 33187 - ®@' 3 q

Tl SW 199 Sﬁ'ef%-
miaml | FC 2318

ARTICLE V1 REGISTERED AGENT -
The name and Florida street address of the registered agent is:

Dovey L. Yelazgue z
OO DWW 99 Strect
MM, FLo 33187
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Darcy L. Velazgue=z
L OO 3W 199 Strpet—
MiAng , AL 33187
*************************##******t*******************************************************

Huaving been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

/\M% L _t0-24-00 | o

Signatke/Registordd Agent Date
Doy . Vel &i,kc{g{:c., , 7 , ,

o W \uk%\ 124
Signam(eflncorpor@ Vel ai ( )&1 Date
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