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ARTICLES QOF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefin)

ARTICLEY NAME SPECIALIZED MECHANICAL SERVICES, CORE.
The name of the corporation shall be:

ARTICLE ]l PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2935 SW3STHCT

MLAMI, FL 33134

ARTTCLE IH PURPOSE ANY AND ALL LAWFULL BUSINESS
The purpose for which the corporation is orgarized is:

ARTICLEIV SHARES g3
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Virgilio David Palomino Molina (®)

Name and Title: teame and Tide:
3 SW 38TH
Address 2933 SW3 1 Address:
MIAMI, FL 33134
Neme ard Tide: Name and Title:
Addr=ss Address:
Nemme and Tide: Wame and Title:

Address Address:




SEA/13/0080/0I0 10:45 W 521 N, > 003

Name and Tite: Name and Tite:

Address Addrags:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

Virgilio David Palomino Molina

Wame:

SW CT
Address- 2935 33TH

MIAMI, FL 33134

ARTICLE VIT _INCORPORATOR

The name and address of the lncorparator is:

. Virgilio David Palomino Molina
Name:

2035 SW3STH CT
Address:

MiaMI, FL 33134

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: If the cate inserted in this block dees not mest the applicable starwory filicg requirernents, this date will not be listcd as
tbe 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 designatad in

this certific am famibiar with and accept the appointmeni as registered agent and agree 10 act in this capacity
02/12/201%
/ Required Signature/Registered Agent Date

I submit this document and affirm that the facts staied herein are truc. I am aware that the false information submirted in a
document 10 thg Department of State consgiutes @ third degree felony as provided for in s.817.155, F.S.

62122019
@'—4' Required Signaturs/Incorporator Dase




