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ARTICLES OF INCORPORATION 02JUH 19 PM 3:18
The wndersigned incorporator, for the purpose of forming a corporation under the Florida Business C‘arporm‘mn
Act, hereby adopis the foliowing Articles of ncorporation. SECAL

STATE
TALL H,
ARTICLE{ NAME A4 50& FLOR!BA

The name of the corporalion shail be:

[ M.C. MOBILE WELDING, INC. | ]
" ARTICLE Il PRINCIPAL!OFFICE
The principal place of buginess and mailing address of this corporation shall be:

| 4406 W. HENRY AVE., TAMPA, FL 33614 |

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one ime is (1,000).

ARTICLE iV INITIAL REGISTERED AGENT AND STREET ADURESS
The name and Florida street address of e initial registered agent are:

MIGUEL CRUZ
4406 W. HENRY AVE.
TAMPA, FL 33614

ARTICLE V INCORFORATOR
The name and address of the incorporator to these Articles of Incerporation are;

MIGUEL CRUZ .

4406 W. HENRY AVE. T
TAMPA, FL 33614
ARTICLE ¥ BOARD OF|DIRECTORS AND OFFIGERS

The initial Board of Directprs shall consist of a fotal of 2 person(s). The name and address(es) of the person(s) whe shall
earve as the initial director(s) and officet(s) are:

“President and Director Vice-President and Director
MIGUEL CRUZ " | MARIA CRUZ
4406 W. HENRY AVE. 4406 W. BENRY AVE.
TAMPA, FL 33614 " | TAMPA, FL 33614
I ron
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M?L Fignatw corporator Date

dasignated in this certificats, 1 hereby accepf the appoiniment as registared agent and agree fo act in this capacily. | further
agres to comply with the provisions of af statutes relating fo the proper and compiete performance of my dufies, and | am
familiar with and accept

) wfﬁoaz? Cun blry] o

Stophature/Registered Agent Date

Having bapn named as l?isfered agent and fo accept service of process for the ahove stated corporstion at the place

e olfigations of my position as registared agernt.




