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

O s70.00 K s$78.75 0 $78.75 0 $87.50
Filing Fee .  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: SARVIS ¥ OsoRip
Name (Printed or typed)
361  Now. 1S0 street L
Address o e
I G
Miomi LoKes Flocida 33018 =
[ AN Kk es { — =
City, State & Z1p LA 824 E-;’iii
= 3]°
Lo 0
786- 25¢-240| = 2%
Daytime Telephone number ;_:3 ‘L‘__::
a =
w

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME e - S -
The name of the corporation shall be:

o,
Federal Constraction € ompany o %,
ARTICLE IT PRINCIPAI OFFICE _ o f: A
The principal place of business/mailing address is: iy %’;%
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ARTICLE IIT PURPOSE _ , o rS R
The purpose for which the corperation 1s organized is:

Condtruction K Emﬂinear{nﬂ Cotn S H"‘V‘ﬂ 3 Services

ARTICLE IV SHARES o ) o
The rrumber of shares of stock is:

100,000 @ 31,25 share

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) . o
The name(s), address(es) and title(s):

SARVIS W, OSERIO 9861 Mw. SO shrect Minm Lales, Fl, 3303
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ARTICLE VI REGISTERED AGENT )

The name and Florida street address of the registered agent is:

vas N OSORIO 836\ Miw. |50 street Miomi Lakes Fl, 33018

o 2 e e

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

SARVI S M 050RI0 9961 NMaw. IS0 Shreet Miami LaKes,Fl 33013
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Having been named as registered agent to accept service of process for the above siated corporation af the place designated in this
certificate, I am familiar with and cecept the appointment as registered agent and agree to act in this capacity

m Dip Aordh 07,200,

/ Signature/Registered Agent Date
bt Dfa Locdh 07,2002
Signature/Incorporator Date




