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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME
The name of the corporation shall be:

BUILD PRO CONSTRUCTION, INC.

ARTICLE II _ PRINCIPAL QFFICE

The principat styeet address and mailing address, if differem is:
717 PONCE DE LEON BLVD SUITE 227

CORAL GABLES, FLORIDA 33134 §
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ARTICERE I FPURPOSE
The purposs for which the covporation is orgaunized is:
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PROFESSIONAL SERVICES = 23 .
Hu ot (=5 .
3 = 3 B b
! -

ARTICLEIV __ SHARES Eroup N i aveme ;

The number of shares of slock is: s v ﬁ""‘”
[

100 hﬂ—{ c‘

ARTICLE, _V TTIAL OFFICERS 4 Mo i
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List name(s), address{es) and specific titla(s): Aen .

DAVIAN RODRIGUEZ, PRESIDENT SO =

8442 SW 18 STREET 20 o

MIAMI, FLORIDA 33155 S

CLE VI G D AGE.
The name gnd Florida streot address (P.O. Box NOT acceptable) of the registered agent is:
MARIA D. RODRIGUEZ
717 PONCE DE LEON BLVD SUITE 227
CORAL GABLES, FLORIDA 33134

ARTICLE VIT ___INCORPORATOR
The name and address of the Incorporator is:
DAVIAN RODRIGUEZ

8442 SW 16 STREET

MIAMI, FLORIDA 33155
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Having been named as reglisterad agent to accept service af process for the above stated corporation at the
place designated In this certificate, I am yamilinr with and accept the appolniment as registeved agoent and
agree to act in this capacity ’
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