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ARTICLES OF INCORPORATION T 150U 0082384
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME: The name of the corporation is:

Al Naotlonal Gutter Service  InC.

ARTICIE N PRINCIPAL OFFICE:

The principal street address and mailing address is:
MU S Y ST
coval_Gakits  FiL 23124

ARTICLELT  SHARES: The number of shares of stock is: ) (O . B
ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICERS; 3 %%T
Pe Qdalys  Casanda S ogr
VP: Rene Gonzolez = 5
s¢ Danner Mesa woda &

D: |gzaro Exrique, Gonzolez

V ___ INITIAL REGISTE AGENT AND STREFT

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

Odalvs Cosoncla
Sl o 4 ST

Coral_Gobles Fu 33124

VI INCORPORATOR: The name and address of the Incorporator is:
Odalys Casondia

Sl S 4 St
Coral Gaoles T 2324
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Registered f gent

Having been named as registered agent to accept service of process for the
tated corporation at the place designated in this certificate, I am
familiar with end accept the appoin

#1378 P.003/003

B15000582584

tment as registered agent and agree to act
is capacity ..

p3_3/-/5

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 of
State gonstitutes a third de:

L
1ncor;7’a:cr

as provided for in s.817.155, F.S.
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