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ARTICLES OF INCORPORATION ‘42
In Compliance With Chapter 807 and/ar Chaptor 821, F.S, fprofit} G Y OF 81 ATE

TALL A
ARTICLE! NAME M%EE FLORIDA
The name of tha corporatiaon Shaif be:
NED CONSTRUCTION GRQUF | INC

ARTICLE i PRINCIPAL OFFICE

The Principal Flace of Business and Majiing address of this Corporation Shall be:
§30 SQUTH STATE RD 7- MARGATE-FLORIDA-33088 -

ARTICLE I  PURPORE . -
The Purpose for Wich the Corporation is Qrganized is:
CONETRUCTION SERVICES

ARTICLE Y SHARES

The Number Of Shares of Stock I5:
100 SHARES OF COMMON STOLK US 1.00 PAR VALUE F?ER SHARE.

ARTICLE V' INITIAL DIRECTORSAIFFICERS

the nama{s), address {es} and Title(s);

LiNS MARTINEZ PRESIDENT 630 SQUTH STATERD 7
‘MARGATE-FL-23088

ARTICLE VI INITIAL REGISTERFD AGENT AND $TREET ADDRESS

The name and Flosddy street Address of Registercd agent is:

LINS MARTINEZ $30 SOUTH STATERD 7
MARGATE-FL~-33068

ARTICLE Vil INIT} ] ORATO
The Name and addras of the incorporator is!

LUIS MARTINEE 630 SOUTH STATERD 7
MARGATE-FL-33068

FOR THE ABQVE STATED CORPORATION AT THE FU&GE DESIGNATED IN THIS
CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT THE APPOfNTMENT AS REGISTERED

ARGENT AND AGREE TO ACT IN THIS CAPACITY
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Sign ref Registered Agent Data
L5 WlardisER | Ob- Y-
Signature/ Incorporator ' Date
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