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e
. SELRETARY Gi itk

DIVISICR OF B RE AT
_ ARTICLES OF INCORPORATION : 13
In compliance with Chapter 607 and/or Chapier 621, E.8. (Profit) 2010 DEC 23 AMIE:
ARTICLEI _ NAME
The stame of the corporation shall be: R.D. EXCAVATION SERVICES, INC
AR i S
1134 SW Broamg Mailing address, if different is:
PodStinele FI.34953 =
P SE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS )

ARTICLE IV __SHARES
The number af shares of stock is: One Thousand Shares - One Doliar par - value

v - INITIAL OFFICERS AND/AOR DIRECTORS

Neme and Tide: Josa L. Ganzalez - President = Neme and Titte;Rau! Carreon Aguims-Vicepresident

Address: 1134 5\W Broadview Street  _ Address: 1434 SW Rroadview Sireef
Poc 8t lugie, FL 34983 PariSt tucie FlL 34983

Name and Title: Name and Title

Address: Address:

Name and Title: Name and Title:

Address: : Address:

ARTICLE VI __REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT acceptabie) of the registered agent is:
Name: Joge L. Gonzalez
Address: 134 S\W Broadview Stoast
Port St lucia, El 34083
ARTICLE VII __INCORFPORATOR
The npme and sddress of the Incorporator is:

Name: Josald_(annzalez
Address: - 1134 SW _Broadview Strest
Wﬂéﬁ&m

Having been named ax régistered agent to accept senvice of pracess for the above stated corporation at the place designated in
this certificate, I am famlfiar with and accept the appointment us registered agent and agree to act in thly capaciy
12123110

/ / - Regured Signaturs/Registered Apent Dute

I submit this docament and qffirnt that the facts stated herein are true. I am qware that the false informadon submiited in a
document 1o the Departrent of State constitutes a third degree felony as provided for in 5.817.155, F.8. '

1272310

// f Required Sigaature/[ncorporaor Date
r
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