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#3124 P.002/002

r 414600024
Articles of Incorporation
IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, ES.
Article I - N e: The name of the corporation shall be :
MYy Teaw of Lontractors, \nc
Arficle II - Principal and Mailing Address ST
(EOW Oy 00d Bwa R =
Sure O S A 2 F
Houwood P 22024 2 2
Article 111 - Shares ;‘51 -

_The number of shares of stockis: (OO
cle IV - Ini fficers and/or Directors
J\es d0sePh (P
Joroe Comacno (NP)
Mar-tna Bodo ()

Article V - Registered Agent

The name and lFlOﬂda street address \;f the registered agent is:
st
VTS JOSEY
LOWN su! O__\ \ \\\NOOd ED\—\]d

e
%\Ao\_\.\\wo 00 TL 32024

Article V]I - Incorporator
The name and address of the incorporator is:

orge  CamMmaino
\%?Dq% Q/Qno\\f\\ \sland Dr
wegon Lo o5y

-
-
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Required Signatures:

 Having been named as registered agent to aceept service of process for the above s
3 this certificate, I am familiar with and a

agent and agree to act in this capa‘/

city,
713/1
/ D

gL

I submit this document and affirm that the fucts stated herein are true, I am aware
braitted in a document to the Department of State constitut

the false information s
third degree felony as provided forins , F.S.
A&M - 1o/ J// i
L,/Y - MN _ Date

[
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_l:f M

YHY 14

Ty
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