Danny  Milier

G164 ~Nw 183 Lane
PALG L@Kesl FL 33015

City/State/Zip Phone #

Polooo !l § €=~

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L} Other

 OTHER FILINGS

M| Annual Report
L Fictitious Name

iZR2E031(7/97)

OCo0CO

1.
(Corporation Name) (Document #)
2. re —_— e —
{(Corporation Name) (Document #)
(Corporation Name) (Document #)
4, -
{Corporation Name) (Document #) T
U walk in U pick up time S d Certifiedj.}Cg_‘py o
U Mailout L Will wait U photocopy L Certificaie af Stgs =3
=
=t C? -
T
NEW FILINGS ~ AMENDMENTS ez T o
he =
O Profit O Amendment ,_ =, 1o =
- Not for Profit a Resignation of R.A., Officer/Directg = s y
Q Limited Liability Q Change of Registered Agent S 9 ~
3 Domestication =

[ Dissolution/Withdrawal
Q Merger

REGISTRATION/QUALIFICATION

Foreign )
Limited Partnership
Reinstatement
Trademark

N 1o

Examiner’s Initials 0)/




ARTICLES OF INCORPORATION

In compliance with Chapter 607 anw/or Chapter 621, F.S. (Profit)
ARTICLE [

NAME
The name of the corporation shall be:

D. Millexrs Excavotors Co.
 ARTICLE If

PRINCIPAL OFFICE )
The principal place of business/mailing address is:
| 6\64 NwW 183 Lane
Miami Lakes, FL 320\S
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The purpose for which the co1poraﬁon s 61'gai{ized‘ s

Po vide Cxca'\fa"‘h\fﬁ Servi cep
~ ARTICLE IV

SHARES
The number of shares of stock is:
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_ ARTICLE V__INITIAL OFFi ERS/DIRECTORS (optional)
The name(s) and address(es): ‘
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ARTICLE VI REGISTERED AGENT RS
The pame and Florida street address of the registered agent is: o 2= &
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ARTICLE VII INCORPO ‘
_ The name and address of the Incorporator is:

ZaKes, FL 2301S
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
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