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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION LARASSEE. FLORIDA

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02 AUG 26 AMII: 00

TARTICLE Y NAME ‘
The name of the corporation shall be:

Soska Quality Installations, Inc. .

ARTICLE Il  PRINCIPAL OFFICE . ) S o S
The principal place of business/mailing address is: -

2622 Cobblestone Forest Cr
Jacksonville, F 32225

ARTICLE ITY PURPOSE i . o
The purpose for which the corporation is organized is: . .
All construction fields residential and commercial, and all other fransactions under law of the

Unites States and the Florida state.

ARTICLE IV SHARES
The number of shares of stock is:
one thousand shares of common stock non par value,

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional} .
The name(s), address(es) and title(s): -

Frank Soska 2622 Cobblestone Forest Cr, Jax, FL 32225 President )
Eirick HorroquiN 3333 Howumend Ad, apr 136, Ty, FL 32225 Ve 7275,
Rraco  Semallos 2223 HonoMEAT d) APT (3L, TAX - PL 32225 SSRTAL"

ARTICLE VI REGISTERED AGENT = ‘ 7 o o
The name and Florida street address of the registered agent is:

Frank Soska 2622 Cohblestone Forest Cr, Jax, FL 32225

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

Reynaldo Grinstein ARMOR Insurance Agency, 1890 Kinsley ave,
Orange Park, FL 32073
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature i d Agent Date
W\ 08/21/2002
Signature oﬁf)rator Date
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