Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 TS TS T TG T
=R RN A e T
gk SO, The W | '
Subject:

DWELL dﬁNsTmoT}DM , CORP.
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation

ARTICLE [ NAME
The name of the corporation shall be:

pWELL consTRUCTION, cor-P

ARTICLE IT RINCIPLE OFFI ML?/

The principle place of business and mailing address of this corporation shall be:
5640 W. Atlantic Avenue, Suite 103, Delray Beach, F1. 33484

ARTICLEIIT _SHARES 7
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is:
One hundred (100)
ARTICLEIV ___INITIAL REGL ED AGENT ET ADD
The name and Florida street address of the initial registered agent are:
Max Urban ;w o
5640 W. Atlantic Avenue, Suite 103 rr: ‘a -
Delray Beach, FL 33484 = ’.;""2 3
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5640 W. Atlantic Avenue, Delray Beach, FL 33484
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Having been named as registered agent and to accept service of process for the above stated carpar&tion
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. I 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.
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Signdiure/Registered Agent Date




