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The undersigned, acting as incorporator of a corporation under the Florida General

Corporation Act, adopts the following Articles of Incorporation for such corporation:
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1. Name: o Zm
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The namo of this corperation is = R
Reliable Building Support Services, lnc. s %"é\
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2. Duraticn:
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The period of its ducation is perpetual. ’
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3. Purpose;

The purpose is to engage in any activities or business permitted under the laws of
the United States ot Anierica and Florida.

4. (Capital Stock:

The comoration is awhorized to issue five hundred (S00) shares, all of one class,
for cash ot a par value of one dollar (51.00) per share.

5. Principal place of business for this corporation shall be:
9006 Alexandria Circle

Wellington, FL 33414

6. Tnitizl Board of Directors:

The carporation shall have ong (1) director initially. The number of directors may
be either increased or decreased fror time to time by an amendmant of the
hy-Taws of the corporation in the manner provided by law, but shall never be less
than one (1). The name and addrese of the Initial director of this corporation is:

NAME ADDRESS

Joe Camizzi T 9006 Alexandria Cirele
Wellington, FI, 33414

propacsdd by: T

Steven 4, Lindenbaam, CrA LA,
Cortilied Public Accounmn

767 5 Sie R 7 Suite 24

Margate, FL 33668
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7. Incorporator:

:['he nome and address of the Incorporator signing these Articles of Incomporation
is:

NAME - i - ADDRESS
Joe Camizzi - 9006 Alexandria Circle
Wellington, FL 33414
8. Ivitia]l Registered Agent & Offics:
Joe Camicd
9006 Alexandria Circle

Wellinglon, FT, 33414
9. Amendment of Articles;
This corporation reserves the right o amend or repeal any provision contained in
these Armicles of Incorporation, or any armendment thereto, and any right conferred
upon the shareholders is subject to this reservation.
10. Stock Issue:
The capital slock of this carporation shall be issued in the following manner:
Joe Camivzi - five hundred {500} shares
11. Voling:
One share equals one vote,

IN WITNESS WHERROF, THE UNDERSIGNED has made and subscribed of
these Artioles of Ineorpomtion at Margate, Florida, on the 24th day of January, 2603.
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CERTIFICATR DESIGNATING PLACE OF BUSINESS OR DOMICILL FOR THE
SERVICE OF PROCEBS WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34 Plorida statutes, the follawing is submitted, in
cornplignce with said Act:

FIRST-THAT

YELIABLE HDILDIKG SURPORT SERVICHS, INC.
© (Name of Corporation)

under the laws of the State of Florida with its principal office, as indicated in the
Articles of Incorporation at City of WELLINGTON

_, County of
(City)
PALM BEACE . Siate of Florids hus named _ JOE CAMIZZ1
(Conny) (Nume of Registered 4gent)
located ar 9006 ALEXANDRIA CIRGLE

—__, City of_ WELLINGTON .
(Sueet Address and number of building, (Cityy
Post Offics Box addeess not secapiable)
C{y'g’pr;y Ec:f_' DALM RRACH

___, State of ¥loridn, o3 its agent to accept service of
{Connty)

process within this state.

ACKNOWLEDGLMENT: (MUST BE SIGNIED Y DESIGNATED AGENT)

Ilaving been named tv accept service of procesa for the abave stated corporation, at
place designated in this certificate, Thereby sccept to ucl in this capacity, and agree o
carnply with the provision of said Act relative to koeping open said office.

By —

[ . c
Rogistered Agent
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