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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ABC Construction Group inc.

(PROPOSED CORPORATE NAME - C SUFK

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& s7000 $78.75 Q $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Ruben O Gonzalez
Name (Printed or typed)
616 Mimosa Ct.
Address
Melboume FL 32940

321-412- 4750

City, State & Zip

Daytime Telephone number

gonzalezgillman@yahoo,com

E-mail address: (o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME . e
The name of the corporation shallbe: A R3¢ Cons +ru tion G—m‘-’p [

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

bl MMOSA ¢+ MECLBour e EL 32940

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: TOo Con clo (’_;F +Home_ Ry u H;)

HOME TmpaoemMiant ALD Womz pzpain Bussiags 11 f3££UAMQ9WL7

ARTICLE IV SHARES
The number of shares of stock is: L

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
rps, RUBEN © Govzaley Lib MIMOSACH MELROLVANME FL 33940

VP Beojemin Rudims Gonealgzr G4I5 Shlluntg AVE

3297
ARTICLE VI REGISTERED AGENT Cocon-, FL
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

RuBED O. GonzAleEr
bl Mimosa Ct
MELRovRVE FL- 324 40 -

ARTICLE VII ___INCORPORATOR iy '
The name angd address of the Incorporator is:
TRUBEAN O.GopzAler RS

Ll MIMOSA it e 7y

MELBoLURME FL A 440 : -]

t**######1!'#t*t#t**!#tt1*#“***#*#*#‘*t#tt“#*tttt###Il*t##!tt#t#*t##tt*ﬁ:ﬁ:ﬁitt_ﬂttttttt#

Having been named as registered agent to accept service of process for the above staié}fféomé}aﬁon at the
place designated in this certificate, I am familiar with and accept the appointment as registéréd agent and

Hd

agree to act in this capac% .
“Codon O e X TER. 24200
Signatire/Registered Agent’ Date /
| O XHen Fn 2,200
Signatureﬂ@rporatob Date *



