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

A1 ? CONSTRUCTION SERVICES InC.

The rame of the corporation shall be:

Mailing 2ddress. if differant is:

ARTICLE{l __PRINCIPAL OFL/CE
Principal gtreet address
L115 W, 33 PL. HTALEAH,FL.33012 anmé
services

ARTICLE Il _FURPQSE
ich the corporation s arpanized is:

The purpose for wit

ARTICLE 1V _SHARES 100
The number of shares of stock s )

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title:__ JESUS R. DEL TORO Neme and Titls:
Address 1113 w. 33 pl. Address:

Hialeah,F1. 330)2

Mame and Title:

Name and Title;

Address:

Address

Name and Title!

Name and Title:

Address:

Address




Name and Title!

Narme and Title:

Address:

Agcress

TICLEY! REGISTERED AGEN
The name and Florida street addrgys (P.O. Box N
JESUS R. DEL TORO

OT acceptable) of the registered agent is:

Name:

1515 w. 33 PL. FIALEAW, 7). 33012

Address:

<o

ARTICLEVIL_INCORPORATOR .
Cn

The name and sddress of the Incorparatos 18 T
[
Nawe: JESUS__R. DEL TORQ i
Address: 1115 33 Pl. BIALEAH.Fl., 33012 5
AR
—
o
R EVIll EFFECTIVE DATE: .
= ffective date, if other than the date of filing: 09-26-2018 . (OPTIONAL)
t be specific and cannot be more than five business days prior or 30 business

(T an effective date i listed, the date us
days after the filing.)

Note; 1f the date inseried in this block does not mect the applicable sialutory filing requirements, this date will nat be Msted as

the document’s effective date on the Department of State's records.

Having been named ot repidered agen! fn occepi szrvice af pracess for the ahove swated corparation ot the place designated in
this certificate, 1 am familiar with and accept the appniniment as registered agens ond ngree to act In this capacity

X R / 9-26-18
Date

Required Signature/Reglsicred Agent

stated herein are true. } am aware that the falsa information submitied ina
third degree felony ax provided for in < 817.1 55, F.X

1 submir this document and offurm that the fncts
dociment to the Department of State conslitutes

¥ deazpof 9-26-18
Date

Reguned Signature/lncorporatos




