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ARTICLES OF INCORPORATION H’U g OO Of 7 e

In compliance with Chapter 607 and/or Chapter 621, I'.S. (Profit)

ARTICLE ¥ NANME

The naime of the corparation shall be:

B & M WELDING QUALITY, INC.

ARTICLE IX PRINCIPAL OFFICE

The principal street addeess and mailing address, if” different is:

3328W 79 AVE
MIAMI, FL. 33144
n—1
ARTICLE III  PURPOSE P o §
The purpose lor which the corporation is organized is. £ =
.. - m c br.l
Any Legal Business / Activity Permitted ;:ES. > .,
inn the State of Florids, Oz 4 .
m< & =
. m "
ARTICLE IV SHARES Lw o= I
Tl umber of shares of stock is: é;—g = &7
7 B

100 (one hundred)
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List nume(s). address(es) and specitic title(s):
(President) - S5328W 79 Ave
Miami, FL. 33144
= {Same above address)
~ (Same above address)

Sandro A. LEON

Walter F. BARBERA (V/Presidenl)
Jose L. CARILAF (Sceretury)

ARTICLE V1 REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Sandro A. LEON
T 3328W 7Y Ave
Miami, Fl.. 33144
ARTICLE VI ___INCORPORATOR

The name and address of (he Incorporator is;

Sandro A. LEON
532 SW 79 Ave
Miami, FL. 33144
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