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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. Q. Box 6327
Tallahassce, FL

32314

Condari Construction Inc

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

:nclosed are an original and one (1) copy of the articles of incorporation and a check for:

0570.00 i@l $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Manuel Condori

Name {Printed or typed)

1520 N 1 Street

Address

Lake Worth FFia 33460

City. State & Zip

561-643-4041

Daytime Telephone number

mas. low9(z vahioo.com

E-mail address: {10 be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.



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

Condon Censtruction Ing

Muailing address, if ditferent is:

ARTICLE 1 NAME

The nume of the corporation shall be;

PRINCIPAL OFFICE
Principal street address

ARTICLE 1]

1820 N 1 Street

Lake Waorth Fla 33460
'_"‘RTICI’E I”‘ PU_RPOSE o . ~ Any and all lawtul business. Construction
I'he purpose for which the corporation 15 urgamzed 15
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ARTICLE IV SHARES 10
I'he number of shares of stock i
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Manuel Condori. President .
Namwe and Title:
Address:

Name and Title:
IR20 N 13 Street

Address
Lake Waorth Fla 33460

Name and Titly:

Address:

Name and Tile:

Address

wame and Title:

Address:

Name and Title:

Address




Name and Tide:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.0). Box NOT accepiable) of the registered agent is:

Manuel Condori

Name:
1820 N DD Strewt .

Address: 1 e P in s

A

Lake Worth Fla 33460 e x=
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ARTICLE VIl _INCORPORATOR =X I
U2 o= M
The pame and address of the Incorporator is: . -]

. o= W

. Manuel Condori e
Name: Sl w»
1820 N DD Street >
Address:
Lake Worth IFla 33460
ARTICLE VHI  EVFECTIVE DATE: GR01/2017
Etfective date, if other than the date of 1iling: - SAOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted 1 this block dowes not mect the applivable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
accept the appointment us registered agent and agree to act in this capacity

O8/08/2017

this certificate, L am fumiliar with

Yo _
Y LD i
Date

@f{igxmiurcmcgistmd Agent
I submit thisx document and affirm that the fucts stated herein are true. § am aware that the false information submitted in a

document to the Department of Statejronstitutes u third degree felony as provided for in s.817.155, IS,
-~ R
Q80872017

Date

equired Signature/[pCorporator



