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In compliance with Chapter 607 (Profit)
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ARTICIEY  NAME: The name of the corporation is:.

Dedgado  \andswping #nd  Maintenance Tinc
ARTICLEII _PRINCIPAL OFFICE:

The prineipal street address and mailing addvess is:

200 Sw 134 _Ave
MY Ot ECL 32315
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LAY T CARTICLETV _ INITJAL DIRECTORS AND/QR OFFICERS:

Carlos Felipe o Padiialf )

REGISTERED AGE, ET ADDRESS:
The name and Florida strest address (PO Box not acceptable) of the registered agent is:

Corlos _ Felipe Delgado  Fadillg
200\ S 1B /e,
Miami == _ =2>0S

LE VI OR: The name and address of the Incorporator is:

Carlos  €@lipe Delgaddo Fad/(Q
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Having been named as registered agent to accept sem '« )f process for the above stated
corporation at the place designated in this certificate,. n familar with and accept the
appointment as registered agent and agree to act in this capacity -

6 | @/’5—//6-
/KEEQT&'QAgm: A

Tapits,

the fal» .
I subnut this document and affirm that the facts; stated herem are fTue. I am aware nhatd da.fv-
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e i,alsg&!}}?grn;ation submitted in'a document; tothe Department of State constitutes a.
thlrdd _ felonyas prowded forin s.817.455, F.5. =~ iy
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