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- ART OF INCORPORATIO
T

The .undersigned "incorporator(s), for - the - purpose of
forming o corporation undef the ~Flor|d0 Generail
Corporation Act, hereby adom[s) ’rhe followmg Articles

of incorporation,
ARTICLE | NAME

‘The name of the corporation shall be:
OVI 1 MASONRY, ING.

The principal place of business of this corporation shall

be: Y35 Hiadeadr or =)0
A IES by L B33 1cs

ARTICLE 1| NATURE OF BUSINESS '

This corporation may.engage in or transact any or all
tawfu) activities or business permitted under the laws of
the United States, the State of Florida; or any o’rher stete,

couniry, territory or nation.

ARTIC 1W.c Al CK

‘The dggregme number of shares of stock and its value

- that this corporm‘rion is ou'rhonmd to have ou’rsmndmg of

any ene time is: g snares @ 1.00/Par value £o :j
. o [
5 LE IV_TERM_OF EXISTENCE oLy

. . =T
This corporctlonls to exist perpetually. - Mmoo ™
-
S w

' ART!Q EV OFFICERS DIRECTORS
The name(s) and street address{es) of the initlal officem{ﬁﬁ]
and directar(s), if any, who shall hold office the first y&ar
of the carporation’s exlsfence or unhl thelr successor{s)

1s{are) elecied is{ore):

OVIDIO GONZALEZ - PRESIDENT

H25 Higieoh Pr. # 1O
f—namh L 5’3010
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’ ARTICLE VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to this amcles of
mwrporau:m m(arc)

OVIOID GONZALEZ

(435 Hialeah DRive # 10]
Hialeah, Florida 33010

IN WITNESS WHFREDP the undermgned mcorporator(s) has (havc)

executed these Articles of Incozporauon this, 2 " da}'
of July, 2008 ‘ L o

- Signature(s) of I:icorporator (s)

"W I[

oviDIO GONIALEZ |
Prasident ,

H080001784003 o : ‘
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CERTIFICATE OF DESIGNATION . - .
‘RE g;ig ERED AGENT/REGISTERED QFFICE - |
Pursuant lo the provisions of Section 607.325, Florida
Statutes, the undersigned.-corparation, organized under
the "laws of the State of Florida, submits the following
statement in designdting the registered office/registered

agent, in the State of Florida. .

l. The name of the corporation:
COVE 1 MASONRY, INC.

2. The nome cmd oddress of the reglsfered agenf cmd

office is!' °  oyip1o sONZALEZ
: " 435 Hialeah Drive # 10

(P.O. BOX NOT ACCEPTABLE|

Wisleah, Florida . ‘33010
(CITY/STATE/ZIP)

. V/ L 4 ) e g

SIGNARERbeT CEp = W

. . . [T A A R =

. . I[:l;'-\:' (A%} h’f"”*

. TITLE T T

. . ' S ow 0D

7/21/08 T ’

DATE Sy

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORFORATION, AT THE PLACE DESIGNATED N THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF "ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE Of MY
DUTIES, AND |- ACCEPT THE DUTiES AND OBLIGATIONS OF SECTION

607.325, FLORIDA STATUTES. -~ Py
e o | S.IGN.‘}-TURE /';::“

-H080001784003 . - - DATE oviete ﬁ?’g‘%ﬁgfx




