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ARTICLES OF INCORPORATION
fo Complianca With Chapter 607 andfor Chapter 621, F.S. (profig)

The ngme of the corporation Shell ba; - ST T
DIDMARIS CONSTRUCYION GROUP, INC

ARTICLE I PRINCIPAL QFFICE

The Principal Place of Business and Mailing address of this Corporation S8hall be:
119 VIRGINIA PARK BLVI: FORT PIERCE-FLORIDA-3434T

ARTICLE Il PURPOSE )
The Purpose for Wich the Corporation is Organized is: .
CONSTRUCTION SERVICES -

ARTICLENS SHARES 2
The Number Of Shares of Stock Is; B

.
gn o 82 T A
AERIE

100 SHARES OF COMRMON STOQUK U5 1.00 PAR VALUE PER SHARE. “"‘
CLEV AL # -
the name(s), address fes) and Titlels): e
e
DIOMARIS RODRIGUEZ PRESIDENT 119 VIRGINIA FARK BLVD =
FORT PIERICE-FL-34947
RIICLE [if EGISTERED ENT AND STREET ADDRESS
The name and Florida street Address of Registerad agent is:
DIOMARIS RODRIGUEZ 719 VIRGINIA PARK BLVD
FORT PIERCE-FI-34547
RTICLE VII N, NCQ fa
The Name ond addres of the incorporator is:
BIOMARIS RODRIGUEZ 118 VIRGINIA PARK BLYD
FORT FIERCE-FL-349487

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, 1 AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT [N THIS CAPACITY
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