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Artcles of Apscandment
@ .
- Arvicles of incorporation
' of
" HON GENEEAL CONTRACTORS, INC,
_ me of Co 10N 42 cprreny ith the Florida I
P130000S0834

{Document Numbar of Carporation (if lmown)

Ptuswmt ta the provisions of section 607.1006, Floride Swsvres, this Floslda Profit Corporatior: adopis tha Tollewing ameadimeot(s) e
its Articies of Iocorporazion: : : -

* A, Hogeoding mme. cuter the vew peme of dhe popporadon:
HON CONSTRUCTION & DEVELOPMstT, INC. : ' The
h . new
name must be distinguishable and contain the word “corporafion.” “compmy),” or “incorporuted™ or the abbreviarion

“Cerp.,” “Inc.,” or Co." or the designation “Corp,” "Inz,” or “Co". 4 professional corporation nome st cortain the
word “charered, " “professionsd associarion, " or the abbroviation “P.A.®

B. Enter pew principal office address. it applicakie:

(Principal offics aeiiress MUST, BE 4 STREET ADDRESS )

5 G, Bater npw vaniling address, if applicuile:
. ;- (Malling eddress MAV BE 4 POST OFFICE BOX)

[ I
y

DI 9 n istered office address in Flardda, cnter the nam

zew repiviered agent and/or the new registered ofMce addregs;

{Florida areet addresy)

Cloy)

o stered s & tore if chaged i ]
T hereby accapt the appointnznit as regicterad agent I am fomifiar with and accept the obligations of the positten,
g7 ’ .
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If amcading inve Officers and/or Diveetors, énter the vitte and came of each afficer/direezar belog remaved and title, name, and
address of cech Officer and/or Director Deéing added:

(Atach additianal shewts, if necussary)

Please note the officer/director vitle by the first levser of the office file:
P = President; V= Vige Pragident; T= Treasurer; 5= Secrefary; D= Director: TR~ Trustee; { ~ Chairman or Clerk; CEQ = Chisf
Execurive Qfficer;, CFO = Chief Financial Qfficar. [f an offtceridirector holdg more shan ore thls, list the first lzrer of esach office
hefd President, Treasurer, Director wonld be PTD.
Changes should be nowed in the folfowing manner. Curreraly Joha Doe is listed as the PST and Mike Jones is laed as the V. Thoere fs
& changs, Mike Jones leaves the carporation, Sally Smith'ss ramed the V and 8, Thesz should be noted as Jobnr Dok, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Swith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) ____Change

Add

Remove
4} ____ Change
X Add
Remove
3) __ Change

Add

bl s

e Remove

4y __ . Change
Add

Remove

5) Change
Add

-—

Remove

&) Change

et

Remove

S@a/Ea 3Fovd

PT  lohnDoo

¥ Mike Jones

v Salty Smith

Tifle Heme Address

vp DENNIS® LOPEZ 12205 8% 125 STREET
‘MIAMI, FL 33186

VP JOSE G.LOPEZ 16136 3W 86 TERRACE
MiaMI, FL 33143
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E. If srpendipg or addin itinnal Articles, enter chanpe(s) here:
(Attach additional sheers, i necessary),  (Be specific)

. F. 1t4q smendment providey for an axchangp. reclsssification, op cancellation oF ssued shares,

T s far Jem, chea g t if ot conmined in amendment el
(if mot applieable, indicaie N/A)

Prpu3ofd
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1172402015
The date of cach smeadment(s) adoprion: s if gther than the
date this document was signed.

117242015
Effective dxte if »pplicable:

- (o mare ean PO days after amendmers jile dase)

Note: If the date jnserted in this block does not meet the zpplicable statutory fking requiremcnis, this date will not be listed oy the
document’s effective date on the Depwunent of State’s reeords.

Adoption of Amendmeny(s) CHECK ONE

3 The amendmen(s) wasiwers sdopted by the shareholders. The number of votes cast for the smandment(s)
by the shereholders was/were sufficient for approval.

[ The amendmoent(s) was/were spprovad by the shareholders through voting groups. The follawing stemen
must be separately provided for each varing group endtled 1o vate separaiely on the amendmenfs):

“The nureber of vetes cast for the amendment(s) wes/wers sufficient for approval

by ‘ =
feoting group)

[ The amandimert(s) vasiwere sdopted by the hoerd of divectows without shareholder uction and sharshalder
BLRioN Was not réquired.

W The sendmeny(s) weshwers adapled by the incorporators without sharsholder action and chareholder
actlon was not requined.

117242015
Dated ) /

~ if directors or officers have notbeen
ulectwd, by a moorporatm = i in the hands of & pecelver, tustes, o olwr court
appointed Hdiclary by that fiduciary)

 Derus A, Lopez

" (Typed or pricted rame of person figning)
President

(Tidz of person signing)
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