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. ARTICLES OF INCORPORATION - ”
t In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) .
ARTICLE] __NAME . . . '
The name ¢f he cigrpom‘[ion shall be: SUR CONSTRUCTION WORK CORP
ARTICLE Il PRINCIPAL OFFICE

Prircipal street address
15231 SW 8QTH ST APT 403

Mailing address, if different is;

MIAMI, FL. 33193

ARTICLEII PURPOSE

The purpase for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

¢l 240

¢
w

ARTICLEIY SHARES

The number of shares of stock is: |00 SHARES @ $10.00EACH

ARTICLE V

=
INITIAL OFFICERS ANDVOR DIRECTORS o -
Name and Title:__FABIAN LOZANO- PRESIDENT Name and Title:
Address 15231 SW 80TH ST APT 403 Address:
MIAMI, FL 33193
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Title:

Neme and Title:
Address

3000370003

Address:

ARTICLE VI REGISTERED AGENT
The name and Floridp street address (P.O. Box NOT accepiable) of the registered agent is

Name: TAP SOLUTIONS INC

Address: 234) NW 7TH ST

MIAMI, FL 33125

ARTICLE VI INCORPORATOR

The name pnd address of the [ncorporator is:

Name: FABIAN LOZANQ

Address: 15231 SW 80TH ST APT 403

MIAM], FL 33193

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

- (OPTIONAL)
(If an effective date is listed, the date must be specifi
filing.)

—_ "

e

)

L1

10 ¢ HY

¢ and cannot be more than flve days prior or %0 days after the

Note; If the date insetted in this block does not mest the

's records.

applicable statutory filing requirements, this date will not be listed as
the document’s effective dete on the Department of State

Having beent named as registered agemt 1574eg
certlficate, I am fomiliar with and acc

Require(Sig’naruMimrcd Agent

08/17/72022

ervice of process for the above stated corporation at the place designated in thile
Rpoffiment as registered agent and agree to act in this capacity

of State constitutes a third degree felony as provided for in 5.817.155, E.S.

Date

Q81772022

affirm that the facts stated herein are true. I am aware that the Jabe information submitted in a

ate




