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. ARTICLES OF INCORPORATION £ (((H20000428274 3)))
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - -

ARTICLEI _ NAME NP . . '
The name of the corparation shall be: Harris Civil Engineers Holdings, Inc. .
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

1200 Hillcrest Street, Suite 200
Crlanda, F1 32803

ARTICLE [II PURPOSE

The purpose for which the corporation is organized is: This corporation is organized for the purpose of trapsacting

'_i
ARTICLEIV SHARES -
The number of shares of stock is.___ 2,000,000 -
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title Jos€ph E. Harris, Director, Presidentiame and Title:
Secretary and Treasurer
Address 1200 Hillerest Street, Suite 200 Addreas: —
0 280
Name and Title: Name and Title:
Address ‘ Address:
Narme and Title. Name and Title:
Address Address:
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Name and Title; Name and Title: (@ 2
Address Address;

ARTICLE V1 __REGISTERED AGENT
The name and Florids strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: Joseph E. Harris

Addvess: 1200 Hillcrest Street, Suite 200
Oranda, FL 32803

ARTICLE VI INCORFORATOR ;:-3

The name angd address of the Incorparator is; ] :
Name: Joseph E, Harris R
Address: 1200 Hillcrest Street, Suite 200

Orlando, FL 32803

ARTICLE V1II EFFECTIVE DATE:
Effoctive date, if other than the date of filing: . (OFTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date insertzd in this block docs not mect the appliceble stantory 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 to accept service of process for the above stated corporation at the place designated in this
certificaze, I am famiflar with and accept the appoinument as registered agent and agree to act in this capactly

J,Z?g{ £. Ko 12,1522
[ 24

Required Signamre/Registered Agent Date

1 submit this document and affirm that the foets stated hereln ave true. I am aware that the faise information submiteed in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

/%—-/Z ff.}‘é/m‘b | 121522

Required %g,daxmzfmcmpomw: Date
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