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q 4
ARTICLES OF INCORPORATION
e In compliance with Chapter 607 (Profit) -

ARTICLEI ~ NAME: The name of the corporation is:

CGarys AC,welding ServTees e

L 11 RINCIPAL OFFICE:

The principal street address and mailing address is:
28030 Suo A32 IVE romesteaa FL 33033

DO
ARTICLE III____SHARES: The number of shares of stock is: { O
LE IV D/OR
Gary GonznleZ (P)
Sorta Kexandrs Poidso. (v P
EV z T S;

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Sorlig A/(_,)(f?/\/.bﬁad PATI ned
28~30 SwW [ B2 alVe

HomesTenl FL 523033

LE co TOR: The name and addyess of the Incorporator is:
Sowia  Alexandea EATInco
2930 Sw [22 AE
70005 7EAY) Fr B3030
Hlbﬂ@ﬁ?bfégT




-

685/13/2018 15:1&6 3052281440 LAZARUS CORPORATE PAGE ©3/93

equired Siggpatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Boeio B Foduio

Regiastered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

ﬁwﬁ%

Incorporator Date

§1800026745



