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09/08/2032 03:38 . , 4
- - ARTICLES OF INCORPORATION Ht4a002 5 1 {
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) _ A

TICLE1 _ NAME: The name of the corporation is:
MENNH _METAL WELDING,
M‘M& -

. :
The principal street address'and mailing address is:

12412 N, HT gve. |
Qpa Loc,\éa FL ?:505%

_nc.

1OG

ARTICLE I  SHARES: The number of shares of stock is:

7

ARTICLEIV __ INITIAL DIRECTORS AND/QR OFFICERS: o
MenNNA T

P- Dario I
NP - Monica MeENNA T
ET ADD]

ARTICLEV _ IN REGISTERED AGENT

The name and Florida street address (PO Box not acceptable) of the regstered agent is:
MonlicA  MenNNA
V2419 N.W. H1 ave,

Opa LOC,KQ FL_ 22054
~ ARTICLE VI mOORPORATQR The nameandaddress of the’ Inoorporatorzs:. -

Morico - MENNFA
2419 N, YT gye

Ooa Locka  FL 223050
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#3671 P.003/003

Hi4000251651

Having been named as registered agent to accept service of process for the above sta ‘ﬂd N
corporation at the place designated in this certificate, 1 am familiar with and accept
appointment as registered agent and agree to act in this capacity -

W%@M

{0- .zﬂ -1y
Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I ain aware fhat

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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