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ARTICLES OF INCORPORATION
’ In compliance with Chapter 607 (Profit)

ARTICIET NAME: The name of the corporation is:
EFFECTIVE DATE 01/01/15

LUISLAROR., (ONSTRUCTION  (COR-P
ARTICIE I PRINCIPAL OFFICE:

The principal street add:al§>s and mailing address is: =
401, SW 437 st °f =
=M ™M T
DAVIE FuL 232\4 O
w:’% El'dr
m—< N
os oz M
o o= C"‘"
= 100 32 T
ARTICLEIII _ S : The numbkcr of shares of stock is: DV e
A
ARTICLE 1V INITIAL DIRECTORS AND/OR OFFICERS:

LUis - RODRieEE (PD)

ARTICLE 1 D AGENT AND T $

The name and Florida street address (PO Box not acceptable) of the registered agent is:

LUYS RODRIGUER
402 sw 4x*P ot
DAVIE FL 233N

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
VIS koveigoet-
AD7\ OSW AZRWD &r

DAIE T 23RN

YLD ANS 'R

iR
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Required Signatures:

Having been named as registered agent to accept service of process for the above sthted
corporation at the place designated in this certificate, I am fam:lmr with and accept the
appointment as registered agent and agree to act in this capacity

OIS RODLIGOES.  lalobmal -

Registered Agent Date

1 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 of State constitutes a
third degree felony as provided for in s.817.155, F.S.

N/T S BODEIGLEZ-

Incorporator Date

A A ARAANAlAR A M



