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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEL __NAME - AMER|CAN LUMBER INC.

The name of the corporation shall be:

ARTICLE Ll _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1037 MALAGA AVE.
CORAL GABLES, FL 33134

ARTICLE Il _ PURPOSE . ANY LAWFUL PURPOSE

The purpose for which the corporation is organized is:

ARTICLEIV SHARES 200
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTQRS

Narme and Title: DMITRIY PROSVIRNOV, PRESIDENT Name and Title:

1037 MALAGA AVE. Address:

Address
CORAL GABLES, FL 33134
Name and Title: Narree and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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{conti.}

Name and Title: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agenl is:

DMITRIY PROSVIRNOV
1037 MALAGA AVE.
CORAL GABLES, FL 33134

Name:

Address:

ARTICLE V1l INCORPORATOR

The name and address of the [ncorporator is:

Name: DMITRIY PROSVIRNOV
Address: 1037 MALAGA AVE.
CORAL GABLES, FL 33134

Huving been named as registered ugent lo accept service of process for the above stated corporutlon at the place designuzed in
this certificute, 1 am familiar with and accept the appointment as registered agent wird agree to act In this capacify

Z?//LM://M/‘/ / %f 2/ /5"

Reduired Sigivatire/Registered Agent 7 Date

I submit ihis document and affirm thet the fucts stared herein are true. 1 am aware that the false information submitied in u
document tv the Depurtment of State constitutes a third degree fetony as provided for In 5,817,155, F.S.

2’7&944// ] V’Aﬂ\/

REGH TS EnatOre ACATPOTART
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