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ARTICLES OF INCORPORATION
In Compliance With Chapter 807 and/or Chapler 621, F.S, (profiy).

ARTICLE! NAME
The name of tha cerporation Shall be:
WORLD DRYWALL . CORF

ARYTICLE JI PRINCIPAL OFHCE

The Principal Place of Businass and Mailing address of this Corporotion Shall be:
200 NE 28 STREET FPOMPANQ BEACH-FLORIDA-23084

ARTICLE Il PURPOSE
The Purpose for Wich tha Corporation Is Organized is:

DRYWALL SERVICES
' o =
ARTICLEIV SHARES s = -
The Number Of Shares of Stock Is: R e
100 SHARES OF COMMON STOCK US 1.00 PAR VAL UE PER SHARE. g:%':"_ = "'r":_
’ [§2) :'J —
ARTICLE V_{NITIAL DIRECTORS/OFFICERS RIS 11}
the namefs), address (es) and Title(s): R | -
Lo
L)
CARLOS MONTOYA LOZANQ PRESIDENT 200 NE 26 STREET 230 ¥
POMPANO BEACH FL-I%8%, )
> !
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flerlda straet Address of Registered agent is:
CARLOS MONTOYA LOZANG PRESIDENT 200 NE 28 STREET
: POMPANO BEACH-FL-33064
TICLE VIl INITIAL INCORPORATOR
The Name and addres of the incorporator is:
CARLOS MONTOYA LOZAND PRESIDENT 260 NE 26 STREET
POMPANO BEACH-FL-33064

FOR THE ABOVE STATED CORFPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE T ACT IN THIS CAPACITY
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Signature/ Incorporator Dare
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