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ARTICLES OF INCORPORATION
In compliance with Chapter 607 gnd/or Chapter 621, F.S. (Profit)

N U]

ARTICLE I NAME

The name of the corporstion shall be: FLORIDA CITY U.S CONSTRUCTION INC,
ARTICLE Il = PRINCIPAL OFFICE
Principal gireet address Mailing address, if different is:
ZB0 MEST 27 _S'PREET.
-RIALEAR— FL— 330101216 —
e
ARTICLE IR PURPOBE z oo """-:;:““%
The purpose for which the comporation is organized s =5 5 e
GENERAL CONSTRUCTION SERVICES az ™ e
N
NC m P
o =
DR AT
The number of shares of stock #: ORE HURDRED ( 100 ) gm w
ARTICIE ¥ INITIAL OFFICERS AND/OR IIRECTORS

Name mnd Tile: JEEUS_J SOLTE Prosident.  Nemeand Tie:__ AMADO € LATORRE Vig/Presd
Addross:

180 _WEST 27 BTREET Address: 8025 NW. 7 _STREET .
BTALEAR FL_33010-1216 . MIAMY _PL._ 33125
‘Name and Title:__ Neme ond Title:
Address: Address:
Name and Title: ‘Neme end Thtle:
Address: Address:
ARTICLE V] _REGISTHRED AGENT
The pame and Floyjda stypet address (P.O. Box NOT acceptabic) of the regisiered agent is:
Numns: LIS
Addresa: 80 WEST 27 STREET
ARTICLE VII _ INCORPORATOR
The naxise and address of the Incogborator i
Narme: . =T J Bnlis
Address; RB0 WEST \ STREF

i
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sevvice of procass for the above stoved corporation af ke place deslgnated in
appoiniment as regiviered opent and agree 1o acr in this capocity
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