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ARTICLES OF INCORPORATION
In compliance with Chaptar 607 and/or Chapier 621, F.8. (Profit)

ARTICIRY  NAME
The name of the carporetion sh aubeCN‘L SITE WORK SERVICE, INC

ARTICLE I PRINCIPAL OFFICE
Prinzipal street address Mailing nddress, if diffarort ig:

23650 SW 124 AVE I —
MIAMLFILORIDA 33082

4 1

The purpoas for which the corporation is organized 2l
T CONDUCT AL CONSTRUGTION RELATED WORK

3
i

ENTE

ARTICLEIV SHARES , e
The mamber of shares of siock is: 100 =

TERTIIE

Name and Thle; . Naroe and Thie;

Address: Address.
ARTICLE VI REGISTERED AGENT ‘
The name and Florida (P.0. Box NOT acoeptable) of the mgistorad agont la:
Name: ﬁiiﬁﬁi §|§ PEREZ.
Address: 23880 SW 124 AVE
ARXICLE Vi1 INCORPORATOR
The name and 3ddress of tha Iecomorstor is:
Name: YOANDIS PERET
Addresy;
Herving béem namad o Www anpant service of procass for the above smad corporation m the pince designated In
this cerrificnde, T am f; with and meceg) Appointment @ regivieved opent and agree io uct in this eapaclty |
edills 2:2:
S:gmtum'kegmm Agrat " ‘Dare
1 subet ahis and gfftrm that stated hevein are tree, I o wore that the false information submined in &
document to thyDepartment of Stota a thivd degres feloxy as provided for tn 8.817.155, F.5.
s s Vot 2-9-rf -
/ RIS JigRatire/INcorporator Late
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