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FLORIDA DEPARTMENT OF STATE
FASTRIT CORP Prwision of Corporations

’

SUBJECT: CONSTRUCTION SAFETY CONSULTANT & AUTHORIZED OSHA TRAINER INC.
REF: W14000008946

We received your electronically transmitted document.
document has not been filed.

Bowaver, the
Please make the following correctiona and
rafax the complete document, including the electroniec £iling cover sheet.
The name of the entity must be identical throughout the document.

If you have any further gquestions concerning your document, please call
(B50) Z245-6052.

Maryanne Dickey

Requlatory Bpecialist II

FAX Aud. #: H14000032975
New Filing Section

Letter Number: 814A00003107
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ARTICLES OF INCORPORATION

o)

CONSTRUCTION SAFETY CONSULTANT & AUTHORIZED
OBHA TRAINER INC.

The undersignad incorporator(s), for the purpose--.0f
forming a corporation under the General Corporation Act,

ARTICLE I NAME

The Name of the corporation shall be:

CONSTRUCTION SAFETY CONSULTANT & AUTEORIZED
OSHA TRAINER INC.

The principal piace of business of this corporation shall
be:
20030 GULFSTREAM ROAD
MIAaMI, FL 331895

ARTICLE IT NATURE OF BUSINESS

To engage in the business of CONSULTING IN CONSTRUCTION
SAFETY BND AUTHORIZED 0.S.H.A. TRAINER.

ARTICLE III CAFRITAL STOCK

Aggregate number of shares of stock and its value that
this corporation is authorized to have outstanding at any
time is one hundred shares ( 100 )} at $5.00 par value.

ARTICLE IV TERM QF EXISTENCE

This cosporation is to exist perpetually.



ARTICLE V OFFICERS/DIRECTORS

The name(s} and street address{es) ©of the init;al
officer(s) and directors(s), if any, who shall hold office

the first year of the corporation’s existence or until

their successor(s) is (are) elected is (are): e
-y
DIRECTOR/PRESIDENT/ JERRY DIAZ N

20030 GULFSTREAM ROAD & -
MIAMI, FL 33189 LT

—
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—
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ARTICLE VI INCORPCRATOR({S)

The name{s} and street address({es) of the incorporator(s)
to these articles of incorporation is (ara):

JERRY DRTAZ
20030 GULFSTREAM ROAD
MIAMI, FL 331089

IN WITNFESS WHEREQFE, the undersigned Iincorporator({s) has
{nava) executed the Articles ol Incorporation this 6TH day
of Febrvary, 2014.

Signatur¢ of incexperator(s).




CERTIFICATE OF DESIGRATION R
REGISTERED AGENT/REGISTERED OFFICE : "

Tt

pursuant to the provisions of Sectien 607.325, Floxida’
stacutee, the undecsigned corporation, organized under fthe
laws of the State of Florida, submits the following:
statement in designating +he tegistered office/reqiste;ed::':

agent, in the State of Florida. ST
The name of the corporation: -

CONSTRUCTION SAFETY CONSULTANT & AUTHORIZED OSHA
TRAINER INC.

The name and address of the registered agent and office is:

JERRY DIAZ
20030 GULFSTREAM ROAD
MIAMI, FL 33189

SIGNATURE:/ X I /AA‘/
£ / ]

TITLE: 47,9 Fro€e’
Ny

DATE : “ z./(; !M

HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNAVEL IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL ETATUTES
RELATIVE TC THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEFT THE OUTIES AND OBLIGATIONS OF SECTION
607.325 PLORIDA STATUTES.

SIGNATURE: f[\ ﬁk/)
DATE; (_};&{/W* /




