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e ARTICLES OF INCORPORATION
Iz compliance with Chapter 607 and/or Chapter 621, E.5. (Profit)

ARTICIE I _NAME: The pame of the corporation is:

Treinidad. _ Consteouction  Inc.
r ARTICIEII PRINCIPAL OFFICE; |

The prineipal sireet address and mailing address is:
A YASTEE NIV AT ¢ V<)
miam i FL  33iY$T
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ARTICLEINI = SHARES: The number of shares of stock is: ‘

ffouilino - Triniclad E P)

Hpj;mé‘ Toinidad (\R)

‘ AND STREET AD :
The name and Florida street addrm(mmf not acceptable) of the registered agent is:
vilino  Trinidad |
WD N 21 ONE s
mami_ _FL 3347

ARTT Vi : The name and a of the Incorporator is:
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Having been named as registered agent to accept service of process for the

abovenstated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to get
: in this capacity

6%ﬁa&%m0 Devibed

Registered-Agent Date

I submit this document and affirm that the facts stated herein are true. I am}
aware that the false information submitted in a document to the Department
State constitutes a third degree felony as provided for in s,.817.155, F.S. -
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Incefpommior v Date
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