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ART!CLES OF INCORPORATION

‘ The. underslgned Incorporator(s) for the purpose of formmg a |

- - corporation under the Florlda Business' Corporation Act, hereby adopt(s)
the fo!lowlng Articles of incorporation.
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ARTICLF | - NAME o @
_ > o i
The name of the corporation shail be; R
SOUTH FLORIDA HAULING SERVICES INC. T D O
' LBE
EEl
I @

ARTICLE 1| - PRINCIPAL OFF
The principal place of business ar;d ma_lllngv of this corporation shall be:
| lzoo GALEN DR. #111 ;;E"{' BISCAYNE FLA. 33149
ARTICLE [l -SHARES
- The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

100 o
ARTICLES IV-~INITIAL REGISTERED AGENT AND STREET ADDRESS |

' The name and address of the initial registered agent is:

CRISTINA L. PUENTES '
200 GALEN DR. #111 KEY BISCAYNE FLA, 33149
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ARTICLE V - INCORPORATOR
) The name and street address of the lncorporator to these Amc!es of

lncorporation is:

CRISTINA L. PUENTES . .
200 GALEN DR. #111 KEY BISCAYNE FLA. 33149

- The undersigned Incorporator has execiited these Articles of

!ncorporatnon this 31 dZi of JULY Z;OO 6

Slgnature

RTICLE ET

The name(s) and street address (es) of the dlrector(s) to these
Articles of Incorporation is (are):

CRISTINA L. PUENTES FRE I'DENT
200 GALEN DR. #111 KEY BISCAYNE FLA. 33149

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE -
- Having bean named as Registered Agent and to accept service of process

for the above stated corporation at place designated in this certificate, 1
hereby accept the appointment as Registered Agent and agree to act In this
capacity, | further agree to comply with the provisions of all statutes -
related to the proper and complete performance of my duties, and | am
famillar with and accept.the obhgations of my position as Registered Agent.

Registered Agent Signature



