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" Florida Department of State

Agtention: New Filings Section
" To whom it may concern:

-DS‘ Is to adeou tlx_a(t)t%cpou ners of SP CO%J(TUC—,—I oN Cb{:f‘%oc #

75 are the same owners of the artached artictes of

incomorauon. We have dissolved the company and have no intention of reopening it. Thenk
you for your help in this matter.

Vers Sincerely,

seliciane ferander

BE¥7QGG 05270
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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME
The name of the cosporstion shall be;
ARTICLELL PRINCIPAL QFF[CE -
Priocipel gireet addro Mailing 2ddvoss, if differem fs:

SP CONSTRUCTION CORP

2981 NW 44 STREET

MIAMI, FL 33142

ARTICLE]T PURPOSE '
Phe pcpons fon wbich th orporiton i organized i 10 20 BUSINESS IN CONSTRUCTION COMMERCIAL

AND PERSONALS.
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ARTICLEIY _SHARES 100 oL @& ¢
The nomber of abares of stock is: Ty & '
Sm
™
TICLE ¥ OF,
Name and Titde: CIAKO BZ Name and Tiﬂs:PRESIDBNT
Addrawm:
EYLLER ' ARY
Name ud Tiﬂe:G LLER A FERNANDEZ . Name and Tiﬂe:SEcm
' Address:
Naroe and Titls: Name and Title; ——
Addrers Addragy:
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H170001205
Names and Title:
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Agddress

Name end Title:

Address:

ARTICLE VT _REGISTERED AGENT
The name aud Florida steeut address (P.O, Box NOT urosptable) of the registersd agent ix:

Nee: FELICIANO FERNANDEZ
Address: 1418 NW 103 8T ";2% pe SR
MIAMEI, FL 33147 o E L
Qe - T
3T 1 5 ”
W ™
ARTICLE P INCORPORATOR 2s g IV
e
*The pagne and address of e Toeorporator is: :2:; = o
Nz fehcane fernandez 3% =
O
Moy FL 3314
TICLE V. FECTIVE DATE:
Effective date, if other than the dute of filig: 050312017
Alng)

: , (OPTIONAL)
(IF an effective date is listed, the dace must be specitic and ¢annot be more than five days prior or 90 dayr after the

Notg: [fthe dms inseted in this blook dues not meet ihe applicably smmtery filing requircmens, thix date will not be kiseed e
the document’s effestive date on the. Department of Stata’s racords.

Having bren namad as registered agent 1 accas service of proce for the above stmied corpormtion af tha pince dasignuted In
this certificaty, T am fermiliar with wad accept the eppoiniment o3 registered agent and agree 1o act by this caprcity

‘;ﬁ/f;’” i den” 05402117
Required Sipranure/Roglistered Agent Date
7 sabumiit this docxment and affiren that the focss stared hervin ave irue. ¥ am aware that the fhize nformmjon mlnnilied in G
document to the Depareient of State constitutes a ehird Lepres felony as provided for in 3817153, P.S.
’
j&u@ 05/02/17
Required S5 beoxportor : Date

H17600120521



