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ARTICLES OF INCORPORATION

in Compliance With Chaprer BOT and/or Chapter 621, F.5. (profit)
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ARTICLE | NAME
The neme of the corporation Shait be:
MISSION SPECIALYY SERVICES | INC

ARTICLE I PRINCIPAL OFFICE

The Principe] Place of Businaess snd Maifing addrass of this Corporation Shafl be:
2701 RIVERSIDE DR APTO ¥ 514 CORAL SPRING5-FLORIDA-33065

ARTICLE I PLRPOSE

The Purpose for Wich the Corporation iv Orgenizad is:
CONSTRUCTION SERVICES

ARTICLE [V SHARES
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The Niusnber OF Shares of Stock Is;
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE,
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the namefs), address (o} and Title(s):

MARIO ARCOS

IN

Cit) CERS
PRESIDENT 2701 RIVERSIDE DR # 514
CORAL SPRINGS-FL-33065
GE| 0 ADDRESS

The name and Floride streot Adgress of Registared agent Is:

MARIO ARCOS

2709 RIVERSIDE DR ¥ 514
CORAL SPRINGS-FL-33065

ARTICLE Vit INITIAL INCORPORATOR

The Name and sddrag of the incomporsior Ia:

MARID ARCOS

2701 RIVERSIDE DR# 514
CORAL SPRINGS-FI_-33055

FOR THE ABOVE STATED CORFORATIOM AT THE PLACE DESHGNATED IN THIS
CERTIFICATE, } AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED

AGENT AND AGREE TO ACT IN THIS CAPAGITY
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Date

Signature’ Reglistered Agent
s daoss 72/.40-06
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Sigiature/ IntotpoOrator
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