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ARTICLES OF INCORPORATION
In Compfiance With Chaprar 607 and/or Chapter 6§21, F.S. (profig)

28'd "mlol

ARTICLE | NAME
The name of the corporation Shah be: —i
FINEST CONSTRUCTION , ING A
' =T 00
ARTICLE {{ PRINCIPAL QFFICE S T,
The Princlpai Place of Business and Mailing address of thiz Corporation Shafl be: s _:2 w
8900 SW 15 TH STREET- NORTH LAUDERDALE-FLORIDA-33068 Mo .
I m
ARTICLE {ll PURPQSE _ ) 5 E{? S D
The Purpose for Wich the Corporation ia Organized is: @
CONSTRUCTION SERVICES - g‘»‘ e J—

ARTICLE IV SHARES

The Number Of Shares of Stock is: _
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SMARE.

ARTICLE L OIRE Fi
the name{s), address {es) and Titlels):
ALBERT DE LEON PRESIOENT 8500 SW 15 TH STREET
NCORTH LAVDERDALE-FL-33088

ARTICLE VI_INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Fiorida sireet Address of Ragiatarsd agent is:

ALBERT DE LEON 8900 SW 15 TH STREET
NORTH LAUDERDALE.FL-33068
TICLE Vil (NITIAL INCORPORATOR
The Mame and addres of the incorgorator Is:
ALBERT DE LEON 6900 SW 15 TH STREET
NORTH LAUDERDALE-FL-33068

FOR THE ABOVE 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 CAFPACITY
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