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T T e Please ghve origined
P : srensaton date we i dabe,

‘\.
rd
SUBJECT:. MSORO MASTEC, INC. 1/ ;. . ; ,
ST mneiees ™ ™7 i Please note name

L n febdes begins W i+
‘\‘m_,____n____d_"ﬂf € N W : [ i
. N‘Scro iyt
We received your electronically transmitted d;cument. However, the

doocument has not been filed. Please make the following cerrections and
refax the complete document, ineluding the electronic filing cover sheet.

The registered agent must sign accepting the dasignation.

If you have any further questions concerning your document, please call
{850) 245-6901.

Pamela Smith FAX Auvd. #: H11000221522 .

Regulatory Specialist II Letter Number: 511A00020917
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MasTec

September 2, 2011

Florida Division of Corporations
Cliftoni Building . =~

2661 Exepthe Centc_-r Circle
Tallahassee FL 32301

Re: Nsore YasTec, Inc. — Letter of Affiliation

To Whom It May Concern:

The above Florida for-profit corporation is related to Nsoro MasTec, LLC by virtue of
share ownership.

The sole shareholder of Nsoro MasTec, Inc. is Nsoro MasTec, LLC.

Accordingly, please dllow the articles of incorporation to be filed in Florida under the
above name.

Respectfully submitted,

NSORO MASTEC, LLC

Albe’rto e Caraenas, VP and Secretary
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ARTICLES OF INCORPORATION UIV?%;E]RHE 5?"85:95 U‘ﬁmiﬂm

In compliance with Chapter 607 and/or Chapter 621, [.S. (Profit}
ARTICLEI __ NAME Nsoro MasTec, Inc. 2011 SEP "8 AMI0: L4y

The name of the corpa: ation shall be:

ARTICLE T PRINCIP_AIL OFFICE
. *i7. - Principal sfrect address Mailing address, if different is:

12th Elont:: - -
C,o]:al_gyabies FL 33134 ) o

ARTICLE m PURPOSE,
The purpose Tor which the corporation is drganized is:
any and all lawful business

ARTICLEIV _ SHARES
The number of shares of‘ sr.ocL is: 100

é&'ﬂg& ¥ Im OFFICERS AND/OR. DIRECTORS
Neme and Title: Robert E..Apple. Pres..and Rirecior Name and Title:

Address: 800 Dowglas Road Address:

12th Floae -~~~

Loral Gables EL.33134 e
Name and Title: ., Raharl Campbell, EVE and. CHEQ Nameand Title:, | L i v vim e aen
Address: BOODoglas Road.. e e v, Address:

12t Floor — e em e

Coral Gables FL 33134 _ O,
Name and Title: Albeﬂn_d.e_ﬂamenas EVE and Seg Mame and Title: e
Address; BQD.DDUQL&S_RQEIQM,_.,,‘_M__,____.__ Address: :

1 9.l.h Eloor.

ps L 33134

Ah'ncw yr REGI TER.ED AGE

The name and Florida:street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Corporation Service Company
Addresy: 2201 HaysStreat .o

Zallahassee FL 32301 e L.

ARTICLE VII _INCORPORATOR
‘T'he name and address of the Incorporator is:

Name: Alhertn de Carrlenas
Address: 800 Do’ng' las Road. 12th Floor

}Iavfng been named as reg(sferéd ngem to d.«;cepi ser'vfce of pracess for the above stated corporation at the plnce destirnated i

s, cerg:_'ﬂ cate, i amfamilinr w:rk and accept the appointment as registered ugent and agree 1o act in this mpac!fv

Carine L. Duniap
M"i“ﬂ 4 V‘{‘ fféft’.ﬂ é’%".im Aget. Vice Pfﬁ&ldﬁ[k_ f[? "“"-1 1’
Required Sigifiture/Registered Agent Date

T submit this documeit and uffirm 1
document to the Depiftment of Stoy

Y 9/2/2011

Required Signatire/Tncorporator Dafe

the facts stated herein are true. 1 am aware that the false information submitted in a
nstitutes a third degree felony as provided for in 5. 817.155, I'.8.




