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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET NAME

—_
P ) bm

The name of the corporation shall be: ;i:;
Q4G CONTRACTORS, INC. B
=

“i=

The principal place of business/inailing address is: ‘__E Sy
7801 WEST 25 AVENUE, BAY 3 ' o
MIALEAH, FL 32016 =3
S

G PURPOSE )
The purpost for whish the corpomtion 13 organized is:
CONSTRUCTION

ARTICLEIV  SHARES

The qumber of sheres of stocle i
106 SHARES
ARTICLE ¥ OFF,

List name: s}, addrass{es) and specific tile(s):

OSCAR ., GONZALEZ, PRESIDENT
7801 WEST 25 AVENUE, BAY 3
HIALEAF!, FL 33018

AGENT X
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

QSCAR ., GONZALEZ
7901 WEST 25 AVENUE, BAY 3
HIALEAH, FL 33018

ARTICLEVE ___INCORPORATOR
The name and gddress of the Incorporator is:
QSCAR J, GONZALEZ

7901 WEST 25 AVENUE, BAY 3
HIALEAK, FL 33016
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