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ARTICLES OF INCORPORATION

In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profi} <
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ARTICLE | Name: ;:52 s
The Name of the corporation shall be: Fo g M
RESENDIZ CONSTRUCTION, INC o 5 O
2% o
ARTICLE II PRINCIPAL OFFICE zm -

The principal place of business/mailing address is :
16223 SW 304™ TERRACE, LEISURE CITY, FLORIDA 33033

ARTICLE 11l PURPOSE
The purpose for which the Garporation is organized is:

For the purpose of engaging in any activities or business permitted
under the law of United States and the State of Florida.

ARTICLE Iv SHARES
The number of shares of stock is:

500 Shares of one dollar {1.00) par value “ Commen Stock” which shall
be designated ¥Common Shares”

ARTICLES V INITIAL OFFICER/DIRECTORS (optional)
J. ASCENCION MENDOZA -PRESIDENT

16223 SW 304™ TERRACE, LEISURE CITY, FL 33033

ARTICLE VI REGISTERED AGENT

The name and Firoida street address of the registered agent is: '
J. ASCENCION MENDOZA

16223 SW 304™ TERRACE, LEISURE CITY, FL 33033
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
J. ASCENCION MENDOZA
16223 SW 304™ TERRACE, LEISURE CITY, FL 33033
sarvice of process for the above =tated corparation at
lar with and accept the appoinimant ac registerod agant

Having beasn named as registerad agent o accept
the place designated in this certificate, | am famll|

and agree to act in this capacity.
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