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ARTICLES OF INCORPORATION .
in Compiiarce With Chaprer 607 and/or Chapter 621, F.§. (profig

ARTIC . »

The name of the corporation Shall ber
CALV.CONSTRUCTION SERVICES,CORFP

ARTICLE I} PRINCIPAL OFFIDE

The Principal Place of Business and Mailing address of this Cotporation Shall be:
2510 NE 2 AVENUE MIAMLFL 33137

ARTICLE #f PURFUSE
The Purpose for Wich the Corparation is Organized fs:
CONSTRUCTION SERVICES

ARTICLEIY SHARES
The Number Of Shares of Stock is:
YO0 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARFE.

TIAL DIRECTO, ERS
the name(s}, address (es} and Title(s):
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CHARLIE FIGUEROA PRESIDENT 28510 NE 2 AVE
MIAML FL 33137
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ARTICLE Vi INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Klorida street Address of Registered agent is:

2510 NE 2 AVE

CHARLIE FIGUERGA
KIAMY, FL 33137

ARTICLE Vil INITIAL INCORPORATOR ) -
The Namo and addres of the incorporator Is:

CHARLIE FIGUERCA 2510 NE 2 AVE
MiaM, FL 33137

FOR THE ABGVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, [ AM FAMILIAR WITH AND ACCEFT THE APFOINTMENT AS REGISTERED

AGENT AND AGREE TG ACT IN THIS CAPACITY
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Tignature/ Registered Agent Date
Sehavlie Clouiron 12 [20/0 6

Signature/ Incorporalor Date
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