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- ARTICLES OF INCORPORATION
- In complizwee with Chapter 607 and/or Chapter 621, F.5. (Profin)

ARICLEY,  NAME
Tho name oF ibe sorparstion shall be: C-OBAL CONSTRUCTION & PAINTING CORP

Principal giveet address * Mailing addregs, if different is:
1225 WHST 36TH ST 1228 WEST 36TH 3T N _
HIALEAT] HIALEAH
FLORIDA 330(2 FLORIDA 33012

ARTICLE Il PURPOSE
‘. Tho purpose for which the carpomation ia organtzed Is: CONSTRUCTION AND PAINTING
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ARTICLEIV _SHARES
a8 Al . 100SHARES @ 1.00 FER VALUR

OFFICERS ANIVOR DIRECTOR:
Name and Title: FRES. CARLOS W PEREZ CASTRO Naumnpe aad Title:
“Addrass 1225 WEST 36TH ST Address:
HIALBAH
: FLORIDA 33012
Name and Title: ALTUSKA FUNCIA LEGRA Nepe md Title: :
Address - 125 WEST I§TH ST Addrecs:
HIALEAH
FLORIDA 33012
Natze and Title: Name and Title:
Addresy Address:
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and Titke: Name and Thie;
Adiiress:
The pame pmr) Florida strcet address (P.0. Box NO'T acceptable) of the rogistered agent is:
Nome: CARLOS W PEREZ CASTRO
1225
Address: “fE’ST ITHST EE - ::
HIALBAH FL 33012 J,}‘ = .
13- bt
E
ARTICLE VI _INCORPORATOR wn T
(AN o i
The name apd addvess of the Incorpatator is: 2&‘; 2 b
Name: CARLOS W PEREZ CASTRO co R
I~
Adkdress: 1225 WEST 36TH 8T 5n =
HIALEAH FL 33012

ARTICLEVIR_EFEECTIVE DATE;
Effective dese, I otter than the date of iting: L1 02001

-{OPTIONAL)
(it a0 effecitve date is Ested, the date mgst be spectlic and cannot be more than five days prior or 90 days alter the
filing.)

Note: Ifthe date insested in this block does not mees the applicable stetatory Sling requirements, this dete will not be histed as
the document’s sffective date on the Departmen of State's records.

ed agent to gocept service of process for the gbove staiad corparation at fe place designated i
Zmda&ep‘ﬁcw a8 repiviered agent and agree [0 act In iz capacty

01/162017
/ / Required Sigoature/Registared Agent

Dure
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docsanent io the J-_;y“ :

State conmiutes & third degree felony as provided for in 5.817.155, F.5.

0171672017
Signshme/[ncorporutor ‘
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