Diivigion of Corporations \

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000197237 3)))

O A

H150001 872373ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

oo page. Doing so will generate another cover sheet.
——
L4 i .ot To:
oL Division of Corporations
. Fex Number : (B50)61.7-6381
oo From:
E—L’I Account Name ¢ FASTKIT CORP
w Account Number : I2010000000%
pusse Phone : (305)599-083%
Fax Numbar : (305)592~9591
T
=

**Enter the email address for this business entity to be used for Eﬂ@re

annual raport mailings. Entex only one email address please. *Fr"

,nr'
Email Addressa: Rt
v.'n\...
FLORIDA PROFIT/NON PROFIT CORPORATION %}é
BOBCAT & ESCAVATORS CORP A
ICemﬁcate of Staxus _ N 0 ;
FZM1ﬁed Copy | 1 :
ﬂ’agc Count ‘ - |02 :
[Estimated Charge | 57875 |

of 2

55l WY ;i sl

1

8/14/2015 3;:40 PM

'," httb.ﬁuubiL.wgfscriplsleﬁluuvr.exe

aaid

ik

T T R

DAY s

[EPLA.

et T A Sk

o AT T R AL MG .

T AR L 1S A 10



ARTICLES OF INCORPORATION

In complianee with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLET  NAME

The name of the corporation shall be:

BOBCAT & ESCAVATORS CORP

ARTICLE YT _PRINCIFAL OFFICE

Principal street eddress

5 OVIEDOQ AVE.

CORAL GABLES, FL 33134

ARTICLEXI PURPOSE

Mailing address, if different is;

The purpose for which the corporation is organized is:
Any and al] lawful buginess.

ARTICLETV SHARES

The number of shares of stock is:

ARTICLE V___INITTAL OFEICERS AND/OR DIRECTORS
.. PRESIDENT
Title:

U A TEIXEIRA, JOHN NELSON

A&JLLSS' « 5S0VIEDQ AVE

CORAL GABLES, FL. 33134

Name and Titla:

Address

Name and Title:

Address
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Name and Title:

Name and Title;
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceprabls) of the registered agent i5
JOHN NELSON TEIXEIRA,
Name:
Address: 5DOVIEDD AVE
CORAL GABLES, Fl. 33134
ARTICLE VII _INCORPORATOR
The pame and address of the Incorparstor is
JOHN NELSON TEIXEIRA
Name: -
T -
5 OVIEDO AVE o )
Address; o
= c
CORAL GABLES, FL. 33134 b o
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ARTICLE VIl _EFFECTIVE DATE: T 2 z.i
Effective date, if other than the date of filing: . (OPTIONAL) L Vo
(Ifan effective date is listed, the date must be specific and cannot be more than five business days pnﬁi’ 9:‘ 90 [:msmess
days sfter the (iling.)
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Note: Ifthe date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records

Having been named as

fered agent te accept service qf process for te above stated corporation of the place dasignated in
this certificnte, I am fa i

or Joith and accept the appointment as registersd agent and agree to act in this capacity

LY

08/13/2015
Required Signature/Registered Agent

Date
£ submit this doctimen
document to the Deba

d qffirm that the facls stated herein are true I am mware thot the false information submitted in a
nt af Stare constitutes o third degres falony a3 provided for in 5.817.155, F.5.

08/13/2015
Required Signature/Incorporator

Date
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