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Divislon of Corporations
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Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Accaunt Number : 12000080146
Phone : (385)444-4994
1 {285)444-4977

Fax Number

*#*Entar the emall address for thls business entity to be used for future
Enter only one email address please.®*

annual report mailings.

Email Address:
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ARTICLES OF INCORPORATION CONERE te @ BF RIAIE
In complianes with Chaptor 607 and/or Chapter 621 F.8. (Profit) Ml b sk RBE 0 1) siqib

ARTICLET  NAME
The name of the comporation ghal! be:

ARTICLEIT _ PRINCIP

Principal street sddress Mailing address, if different ia:
173 SW GRIMALDO TERRACE

PORT SAINT LUCIE, FL 34984

BENTAMIN DREW'S PLUMBING & DRAIN SERVICES INC

ABTICLEIT PURPOSE

ANY A FULL VITIES
The purpose {or which the corparation is organiiaed is: NDALLLAW ACTI

ARTICLE IV SHARES

The number of shares of siock ix: 1000/ ONECOLLAR EACH

ARTICLE V' INITIAL OFPICERS AND/OR DIRECTORS
BENJAMIN DREW JIMENEZ-FRES

Name and Tide: Name and Tts:
1 W MALDOQ TERRA
Addrage 73 BWCRI 0 - Adirasa:
PORT SAINT LUCIE, FL 34984
Wama and Title; Name and Tile:
Address Addreas:
MName and Title: Name and Title:

Address Address:
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Narae antd Tits; Name and Title:
Address Address:

ARTICLE VI REGIST EREQAQQ\_FT

The paw¢ ad Flgyida street address (P.O. Box NOT acceptable} of tha registerad ageny is;
BENJAMIN DREW [IMENEZ

Name:
173 8W GRIMALDO TERRACE

Addeess: —

PORT SAINT LUCIE, FL 34984

ARTICLE VIT INCORPORATOR

The pame and adgress of the ncarporater is:

BENJAMIN DREW IIMENEZ
Name:

173 8W GRIMALDO TERRACE
Address:

PORT SAINT LUCIE, FL 34984

ARTICLE VIIY EFFECTIVE DATE:  gansors
Effective date, if other than the date of filing: . (OPTIONALY

(Ifan effective date i5 listed, the date mast be specifie and cannnt be more than five businesa dayy prior or 99 business
days after the fifing.)

Note: IFthe date Inservad In thls bloek doed nol mout the spplieable statutary filing requirerents, this date will not be lsted as
thi document’s effective dats on the Department of State’s records,

Having been named as registered dyeat to uevept sevvice af process for the above staied corparmtion af the place destonared in
thiy certificate, I am familinr with and acespt the appelument as registersd agent snd ggree 1o art in this capacity

T 08/18720)$

“Required Signature/Registered Agent Date

T gubnit this document and affirm that the facts stated heveln are true. [ tim ovare that the folse Infornation submitted in a
documznt io the Depariment of State constinutas a thivd degree felory as provided for in x.317.155, F.8

08/18/2015
Required Signauh‘e:’fhc.orpy{ar Date
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