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ARTIGLES OF INCORPORATION

in Campiiance With Chapter 607 andsor Chapter 621, F.S. {profit}

ARTICL ME
The nama of the carperation Shall be:
BINIEBRA CONSTRUCTION GROUPR INC

ARTICLE I PRINCIPAL QFFICE

The Principal Place of Business and Mailing address of thls Corparation Shall be:
2970 NE 18 TH AVENUE UNIT 113-B- FT LAUDERDALE-FL-33334

ARTICLE i PURPOSE
The Purpage for Wich tha Corporation is Qrganized Is;

CONSTRUCTION SERVICES

ARTICLE Y SHARES
The Number Of Shatos of Stock Is:
100 SHARES OF COMMON STOCK US 1.00 PAR VALUE PER SHARE,

ARTICLE V_INITIAL DIRECTORS/GFFICERS
the namers), addross (as) and Title(s):

TOMAE GINIEBRA CARMONA PRESIDENT 2970 NE 16 TH AVENUE UNIT 113.8
FT LAUDERDALE-FL-33334

ARTIGLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida gtroat Addrass of Registerod agent Is:

TOMAS GINIEBRA CARMONA 2970 NE 16 TH AVENUE UNIT 113.8
FT LAUDERDALE-FL-33334

ARTICLE Vil IN[TIAL INCORPORATOR

The Name and addres of the incorporator is: »

TOMAS GINIEBRA CARMONA 2970 NE 16 TH AVENUE UNIT 113.8
FT LAUDERDALE.FL-33334

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT THE AFPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY

'}@ 28/ 2H/ > ?
ignature/ Rogistered Agent Date
Cﬁ: ' gprz 807
Signature/ interporator dre
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