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ARTICLES OF INCORPORA'TION \‘51\

|

[n complianue with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICIE ] __NAME VASQUEZ WELDING, CORP.

BEECOSUELIY

The name of the carporaion shall be;

ARTICLE N __ PRINCIPAL OFFICE

. Principe| street address
EDWIN VASQUEZ

570 DOUGLAS RD

MIAMI FL-33054

ARTICLE I _PURPOSE WELDING SERVICE

Mailing address, if difterent is:

The purpose for which the corporation is organized is:
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ARTICLE IV nES ’
4 : 100 BHAKE OF $1,00 PER VALUE COMMON STGCK Ry o,
The number ot shures of stock Is; (iR ™ %‘—r;:
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Name and Fitle: EDWIN VASQUEZ P‘J"Iame and Titla:

570 DOUGLAS RD

Address

MIAMI, FL 33054

Name and Title:

Address

Name and Title:

Address
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Address:

Name and Title:

Address;

‘Name and Title:

Address:
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Nume and Title: Name and Title:

Adiress Address:

ARTICLE VY REGISTERED AGENT
The name and Florida strest addvess (P.O. Box NOT acceptable) of the registered agent is:

Name: EDWIN VASQUEZ |
MIAM! FL 33054 |
The pame and addeess of the Inoorparatar is: f -y,
Name: EDWIN VASQUEZ N
- 3
s, 570 DOUGLAS RD =
3
MIAMI FL 33054 &
Having been namied as registered agent 10 accspt service of process for ibe abgve siated corperation 4t the place designaied in
this certificare, { « with and aceept the appointment as registered agent and agroe 10 act in this capacily
' ; , 03/11/13
v Required Signature/Registered Agent Date

1 sabmit this document and affirm that the facts stated hevwin are trwe. §am gware that the false informatlon subnyitted in o

document to the Depart i Syate constinuies o third degree Jelony as provided for In w.817.155, F.5,

~ F Required Signuture/Incorporator
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