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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) ’

06/13/2818 15:23

@

“-

ARIICLET NAME: The name of the corporation is:

EDDY PLUMBING SERVICES, INC.

PRIN OFFI

The principal street address and mailing address is:
Principal Address: Mailing Address:
12150 SW 132 Court, Suite 202 10611 SW 142 Court
Miami, FL 33186 Miami, FL 33186

ARTICIE I SHARES: The number of shares of stock is:

180 (One Hundred)

CLEIV INTTTIAL D ORS OR OFFI :

William A. Hudson ( P
12150 SW 132 Count, Suite 202

Miami, F1 33186

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida Street address (PO Box not acceptable) of the registered agent is:

William A. Hudson
12150 SW 132 Court, Suite 202

Miami, F1,33186
—nll
; [~
ARTICLEVI _ INCORPQRATOR: The name and address of the Incorpordis: ;:
U o
o 0T
William A. Hudson 2 5
12150 SW 132 Court, Suite 202 -
Miami, FL 33186 el
T

H18000177398



86/13/2018 15:23 3852201448 LAZARUS CORPORATE PAGE _B83/83

Required Signatures:

Having been named as registered ag
corporation at the place designated in this
as registered a

ent tg accept service of process for the above stated

cate, T am familiar with and accept the appointment
d agree to act in this capacity

al 61212018
Registred Agent” Date

I submit this document and affirm that th. : facts stated herein are true. I am aware that

6/12/2018
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