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FILED
ARYICLES OF INCORPORATION 11 FEB 28 PH 3: 1
Tn compliance with Chapter 507 and/or Chapter 621, F.S. (Proft)
SECREARY or SIATE
ARTICLEI = NAME
The name of the sorporation shall be: ABUNDANT LOPEZ CONSTRUCTION DESIEMLMBSSEE, FLORIDA

ARTICLELN PRINCITAL QFIICE
Principal street address Mailing address, if different is:
1771 NW 135TH ST 17731 NW 135TH ST
MIAM), FL 33167 MaML, EL 33187

ARTICLE Il PURPOSE
The parpose for which the corporation {s organized is:
ANY AND ALL LAWFULL BUSINESS

ARTICLE IV, __BHARESD
The number of shares of stock is: 500 SHARES TO § 1.00 EACH
DIRECTORS
Neme and Titla: Z Name and Title:
Address: j Address:
MIAM], FI 33187 .

Namps and Title: . Naurge and Title:
Address; Address:
Name snd Title: Nmme and Title:
Addpess: Address:

ARTICLE VI REQISTERED AGENT
The nems gnd Florids street address (PO, Box NOT acoeptabls) of the registered agent is:
JUANC LOPEZ .

Name:
Address:
MiaMi, Fl. 331687
ARTICLE VE INCORPORATOR
The namg And address of the Incogporator is:
Name: JUANC | OPPEX
Address:
MIAMI, FL 33187

Having dbeen named as registerad agent fo msmofmmuﬁrtmmmdmpom at tiee placg designated in
this certifcute, I am fooeiliar with and nccept the q:pohtmmrmrqmﬂedqgwdaudqgrumadfnﬂmcapm

\;ﬁv‘-‘/ “/mm 02/26/11

Uflleqmred SifnatnbRegistered Agent Dats

I submit this documnent and affirm that the faces stated hereln are true, I am aware that the false information submitted in o
document to the Departnerii of Stote constitutes a third degrez felony as provided for in s 217155, F.5
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