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Division of Corporations
P 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ESCAVATION SERVICES CORP »
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the arti¢les of incarporation and a check for:

TX §70.00 3 $78.75

o o 387875 i3 387.50 Filing Fee’
Filing Fee  Filing Fec Filing Fee
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status '

ADDITIONAL COPY REQUIRED

FROM: DORIS ACCOUNTING & TAX SERVICE CORP
Name (Printed or tvped)

709 S.W. 136 AVENUE

Address

MIAME, FLORIDA 33174

City, Suate & Zip

305 323 4581

Daytime Telephone number

TAXESEDORISTAXES.COM

E-mail address: (1o be used for fuhure annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapier 607 andéor Chagter 621, F.S, (Proiin)

ARTICLE NAME
The nume of the corporation shall he:_ ESCAVATION SERVICES CORP

ARTICLE Il PRINCIPAL QFFICE
Principal street address

Mailing address, if difivrent is:
e 33208W Y CT
MIAMI, FL 33163

3R0SWORCT
MIAME FLORIDA 331635

ARTICLE T PURPOSE
The purpose for which the corporation is owganized it ANY ALL LAWFUL BUSINESS

ARTICLE IV _SHARES
The nuenber of shares of stock 5 5000

ARTICLE V. INITIAL QFFICERS AND/OR DMRECTORS

Name and Tithe:_ LULUDLL BOTANA PRESIDENT . Nauneamd Tide:_ ADALBERTO AGUIRRE V-7

332085WOsCT CO532SWORCT
Address Address;

MIAMI FLORIDA 33163 MIAMIL FL 33165

WNapme and Tivle: Name and Title:

Adddrass Address:
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Name and Tithe: Wame and Title:

Address . Address:

Name and Tiile: Name and Title:

Acldress Addrass:

ARTICLE VI REGISTERED AGENT

The pame and Florida steeet address (P.O. Bax NOT acceptable) of the registered agent is;
LULUBEL BOTANA

Name:

537G SW QR (T
Address:

MIAMI ., FL 33165

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

DORIS POLANCO
WNeune:
709 SW 106 AVE
Address:

MIAaMIL FL 33174

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing: _AUPTIONALY

(ITan effective date is listed, the date ninst be specific and eannot be more than five days prior or 90 days after the filing.)

Note: 1fthe date inseited in this block does rios meet the applicable statstory filing requirements, this date will not be fisted as the
document’s effective date on the Depirtinest of State’s records,
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Having been named as registered agent 10 aceept service of process for the above stared corporation at the place desipnated in this
certificate. | am faunilior with und accept the appointment as registered agent and agree to uct in this copacity

-
[ A 22672070
St SR W e Y e
Required Signature/Regisicred Agent Date

I submit this document and ajfirm that the facts stated herein are troe. | am aware that the Sulse inforination submlfted in i docume
to the Depariment of State consiitutes a third degree felany as provided for in s.817.155, F.8. '
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