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COVER LETTER

Departent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: FALCON CONSTRUCTION GROUP CORP

Enclosed are an original and one {1} copy of the articles of incorparation and a check for-

Xs7000 D387 O $78.75 0 38750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

EROM: First Name: LUZ Last Name: LANZA LETROP
Natic (Printed or typed)

2135 TAYLOR STREET

Address

HOLLYWOQD, FLORIDA 33020
City, State & Zip

Deytime Telephone number .

chedin @0hsfinanciodoss. ow

E-mail address: (10 be wed for fuiure anaual report notification)

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME
The name of the corporation shati.be: -_Falcon Construction Group, Corp
ARTICLEIl  PRINCIPAL OFFICE

Principal street address Muiling address, if different is:
2135 Taykor ST
Holywood, Ft, 33020

2135 Taylor ST
Hoywood, FL 33020

ARTICLE ITI PURPOSE
The purpase for which the corporation is organized is: ANY and All Lawful Purpose

LN
: S
Tl o
A RTICLE IV SHARES - T

The rumber of shares of stock is: 100 L oy

. o
ARTICLE V__ INTTIAL QFFICERS ANDAOR DIRECTORS - s
. 2

Name and Tite: LUZ A Lanza Letrop , pres rlef name and Tite: e = ]

Addrese 2135 Taylor ST > -

Address:

Hollywood, FL 33020

Name and Title:

Name and Title:
Address Address:
Mame and Title: Name and Titla:

Address Address:
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Name and Title: Name and Title: _
Address Address:
ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the regisicred agent is:
Name: Luz A Lanza Letrop '
Address: 2135 Taylor ST - g
Hollywood, FL 33020 R
: |
ARTICLE VII _INCORPORATOR -
The name and address of the Inccrporator is: b_,
Name: Luz A Lanza Letrop -
Address: 2135 Taylor ST

TTTT ot s Hollywood, FL 33020

ARTICLE VIH _EFFECTIVE DATE: 7—1 P / 2020
Effective date, if other than the date of filing: 1120 . (OPTIONAL)

{IT ap effective date is listed, the date must be specifie and cannot be more than live days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the epplicable statwary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent

service of process for the above swated corporarion ot the Place designated in this
certificate, 1 am familiar with angd acceft 4

ntrmend as registered agent and agree to act In this oapacity
'2,/[ 4 ]'?,OZO
[ nd/ft@mrc/Rzgistercd Agent " Date

4 submit this document and affyrm that the facts stated herein are true. T am aware that the false information submitted In q
document to the Dep ent tate cofstitutes a third degree felony as provided for in 5817, 155, F.S

» ,7,} { 7¥z,ozo

Required S gnalurdl?ﬂrpo?& Date




