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

NAME VE CONSTRUCTION & DESIGN CORP.

ARTICLE!  NAME
The name of the corpararion shall be: '
+ Mailing addvress, if different is:

5200 SAN AMARO DRIVE

ARTICLEIY _ PRINCIPAL OFTICE
Principal strreet pddress
8200 SAN AMARD DRIVE i
QORA! GABLES FLORIDA 33146 = LORAL GADBLES, FLORIDA 33148

ARTICIE T PURPOSE
The purpose for which the corporation [3 organized is:
GENERAL PURPQSE

“The number of sheres of stack is: 100 SHARES

)4 OFFICERS
Neme and Title: VICENTE LAGD Name and Title:
Address: 4205 ALHAMBRA CIRGLE Address:
LORAL GARLES FIORIDA 33148
Name und Tide: DL GA 5. 1 AGD Nase and Title:
Addresy: 4208 ALHAMBRA CIRCLE Address:
CORAL GARLES FLORIDA 33146
Name and Title; Name god Title;_
Addrens; ) Address:
S
[y
ARTICLE vI__REGISTERED AQGENT : = iy _—?
The name and Flogida street address (PO, Box NOT accepuhle) of the regisiered ageotis: >0 o
Nome: VICENTE LAGC : ;.:'I ™ &y ‘T—,
Addresy: 4205 AHAMRRACIROLE . v > s
Ps [ %] o
CORAL BARLES, FlORIOA 39146 m_{ o rm
ARTICLE UIT _INCORPQRATOR L5 2w rn
The nama and sddrets of the Incorporator is: r~en X )
VICENTE LAGO i @
T
P a

Name:
Address: 4205 a4 HAMEBRA CIB0LE
LES, FLORIDA 331
af process for the above stated corporaion of the place devignated in
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