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

ARTICLE] NAME . PRO SERVICES SEWER INSPECTION coRF]2 SEP 10 sy Ix Sy
The name of the cotporation shail bo s
’ l.n'\"' “-’f'f'"';g

ARTICLIEN  PRINCIPAL OFFICE it .;.h..

Principal gireet address Manmgaddress,ifdihm NS RO
17 -
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS

ARTICIE IV __SHARES
The number of shares of stock is; 1000

AR FFICERS DIRECTORS
Name and Tide:ALFREDOQ LOPEZ PRESIDENT =~ Name and Title;
Address: 17600 NW 68 AVE . Address

HiAl FAH FI_33015
Name and Title; Name and Title:
Address: Address:
‘Name and Title: Name and Title:;
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registored agent is:
ALFREDOLOPEZ

Name:
Address;
HIALEAH Fi_ 33015
ARTICLE VIY INCORPORATOR
The papae and addrems of the Incorparator is:
Name: ALFREDO 1 OPEZ
Address: 17600 ﬁjﬁ Eg AVE
HIALE 1 33015

Having been named as ag&uwaccqumqurmfwtkemmmameﬂmw@nmm
this certificate, I am fo the appointment a3 registered agent and agree to act in this capactly
08/10/2012
L_Z/ jred Signature/Registered Agent Date
1 subodt this mierdt affirm that the focts sialed herein are true. I armn aware that (he false information submitied in a
documernt to the a third degree felony as provided for in s.817.155, F.8.
09/10/2012
Date

// Required Signature/Incorporator
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