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SN/07/20:8/721° 1273 M Pl Mo, : > 002/003

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

ARTICLEI  NAME
The asme¢ of the corporation shall be:

DOLPHIN CONTRACTORS INC

ARTICLEN PRINCIPAL QFFICE
Principa! street address Mailing address, if different is:

6227 SW 14 8T

MIAMI, F1 33144

ARTICLE Il PURPOSE

. ANY AND ALL LAWFUL BUSINESS
The purpese for which the corporation i3 organized is:
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ARTICLE XV SHARES 100 - ,.
The oumber of shares of stock is: -= =47
[ o
ARTICLE V' INITTAL OFFICERS AND/OR DIRECTORS m 5

Name and Titlc:FREDDY CAMPRELL (P)

6227 S8W 14 5T

Mame and Tite:

Address Addrass:
MIAMI, FL 33144
Name and Title: WName and Tile;
Address Address:

Name and Title: Name and Title;

Address Address:
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HiN/07/2019/821 12:23 P FL1 Ho. P, (1037003

Haune aid Title: Peme and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The pame and Florida streot nddresy (P.O. Box NOT aczaptable) of the regisiered agent is

FREDDY CAMPBELL
Name:

§227 SW 14 STREET
Address:

(9]
dMIAMI, FL 33144

ARTEOLE VY INCARMNIBATOR

The name and address of the Incorporator is:
FREDDY CAMPBELL
Name:

Wy L- 4R 6L

75SW 14 STREE i
Address: 62275 S T

IAY

MIAMI, FL 33344

ARTICLE VIII EFFECTIVE DATE:
Effective date, if cther than the date of filing;

{OPTIONAL)
(If an affsotive datwe ix licted, the data mvast he spreific and rannar he mare than five days priar ar M days afiar the
filing.) )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a9
whe docuincul’s cficuiive dale va o Dhpaatiuint of Geate!s recerds.

Having been named as regiswered agent t6 accepid service of process for the above stated corporotion af the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
— - ? = "gﬂ;ﬁm . - . - e tr e s e e e mmamas = ——

472452019

Required Signature/Registered Agent

Date

Tsubmit this foctoment and afjom thol The Jacts siated Rrein are frus | am aware TAdT Ihe false yormeron sabmied tma |
documant to the Departmant of State constitutes a third degree felony as provided for in £.817.155, F.5.

Foeddy Qampbel

412412019
Required Signaiure/Incospuralor

Dare




