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name of the corporation shill be:
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ARTICLES OF INCORPORATION-
Tn compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

M. Escarfla Contractor, Inc.
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AL OFFICR
Principal gtreet address
11965 S.W. 142nd Terrace

Mailibg address, if different is:
9395 S.W. 66th Sireet

106

Miami,

FL 33173

Miami, FL-33186

——

LARTICLE
The purpose for which the corporation is organd

m#m General Contracting Company.

ARTICLE]V _ SHARES
The rumber of shares of stock js: 500

v OFFICERS

Name and Tine: M@NUE! Escargla  (P)

Name and Title:,

Address

9395 S.W. 66 Street

Address;

Miami, FL. 33§73

Nene and Tide: V12NUE] EsCarga  (SEC) Narme and Title:

9395 S.W. 66fh Street

Address Address:
Miami, FL 33173

MName and Title: Mame and Title;

Address — Address:
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Neme and Title; Name and Title: .
Address Address:

ﬁﬂ@ ¥i__ REGISTERED AGENT
same and Floride sireet address (P.O. Box NTT acceytable) of the cegistered agent is:

Nemer Manue! Escarda
e 9395 SW. 66 Strept
Miami, FL. 33173

ARTICLE VI INCORPORATOR
The pame 3 addregs of the Incorporator is:
Name: Carlos de la Osa, C.P.A., PA.
Address: 267 Minorca Avgnue #200
Coral Gables, ¥L 33134

Havtng been named as registered o ervice uf process for the abave stated corporstion ot the place desipnated in
this cerdficate, I am familiar with ¢fid a onerir as registered apent and agrea ty act in this capacity
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" Réfuired Si
I subiriit this docament and gifirm that the facts ein are true. I ame aware that the frise information submitted in a
document to the Department qf Stafe con ird dégree fetony a3y provided for (n x877.133, F.5.
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“Required Signature/ [§corporator " Date
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