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ARTICLES OF INCORPORATION 7
In Compilance With Chapter 867 and/or Chapter 621, F.2. {profit}

R !
The name of the corpaorstion Shall be:
FERNANDEZ CONSTRUCTION GROUP , INC

= %
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ARTICLE il PRINCIPAL OFFICE G .y
The Principal Piace of Business and Mailing sddress of thig Corporation Shall ba: -3 ?‘: —
1758 FUNSTON STREET APTO # A-1- HOLL YWOOD-FLORIDA-33020 =3 T T
F O 34
i , , - i
The Purposa for Wich the Corporation is Ormgenized is: Ve 1O O
CONSTRUCTION SERVICES R
1 .-b ‘,};jﬁ
ARTICLE Y  SHARES B = ‘?3:
The Number Of Shares of Siock ia: ' e
00 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE.
ARNCLE v _INITIAL DIRECTORS/OFFICERS
the name{s}, address fes) and Titfe(s):
JUAN MANUEL FERNANDEZ PRESIDENT 1754 FUNSTOM STREET -aPTO R A-1
HOLLYWOOD-FEL ORIDA-33020
ARTIH: E VT IN] AG D ST ADDRE,
The aame and Florida street Address of Registerad sgont Is:
JUAN MANUEL FERNANDEZ 1754 FUNSTON STREET -AFTO # A-1
HOLE YWOODR-H.ORIDA-33029
A INCORPORATOR
The Name and addres of the incorporator is:
AN MANUEL FERNANDEZ 1754 FUNSTON STREET -APTO % A1
HOLL YWOOD.FLORIDA-33020

FOR THE AROVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACHY
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