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ARTICLES QF INCORPORATION
" Incompliance with Chapter 607 (Profit)

ARTICLE] NAME; The name of the corporation is: ;
heustone. Construction Mana OLNENT O:) rp

ARTI 1 PAL OFFICE:

The principal street address and mailing address is:
14835 sw 45 Lane
Miami FL 23185

ARTICLEII __ SHARES: The number of shares of stockis: 10O

P.Lupe L. F\oéno\wl

VP Joagrum J. Gorcid.

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

Luq?e L. Rodrguel
14835 w45 Lane
Miarvy FL 33155

ﬂ_wm The name and address of the Incorporator is:
Joagun J. Goaroa -

Lupe L. Rodno\\)a -
149235 SW 45 Lane Miam FL 531%

i
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Required tures:

Having been named as registered agent to accept service of process forithe

above stated corporation at the place designated In this certificate, I am

" familiar with and acce it the appomtment as registered agent and agree to a
in this capacity

Date

at the facts stated herein are true. I am

itted in a document to the Department
y as provided for in s.817.155, F.S

\
;|

Date
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