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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SURJECT: {’Jl INDS FPSM feY CDRPDRP*TJDN' INC.

(PROPOSED CORPORATE SAME — MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the arucles of incorporation and a check for.

3 $70.00 12478.75 O $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cernufied Copy Cerified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

Name (Prinied or typed)

30 N.E. 99 stece
Address

FROM: Gr’eg}o rj/ HW DS

MiaAM | SHORES, FL_ 2258

City. Swte & Zip
(305) B5M ~ 569 |
Daytime Telephone number

H'lnc}.s'fr[am{f\/'@mom%ons Co@amall. corh

E-mail address¥(to be used for future anmal report cation)

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLE] _ NAME I : .
Tl'aemmcofd\ccc:pcnﬁonshllbc: '#m(‘.lj }’QM{ [\/,! Cor;ioorud‘lOY] )nc,

ARTICLE Il PRINCIPAL OFFICE

Principal street addres
20 NF 94t ST
MmM!Sr‘DQE‘inF'—( 23R

Mailing address, if differemt is:

CEMNE. AS STATED
_ . i {7
For incical oifice.
1
ARTICLE Il _PURPOSE

The g for which the corporation is orgamized is: (0 CONDUCT ANY AND ALl
LEGAL BUSINESS AS IT PERTAINS TO MY (ORE COMPETEACIES”
SUCH AS BUT NOT LIMITED T0: REALEGATE, (ONSTRUCTION,
AUTOMSTIVE, LOGISTICS , AND BUSIVESS CONSULTING DR
INDUSTRIES ACROSS A VAR]ETY [SPECTRUM OF SERVICES
(vit) As1 2% and 2 Fely Certraclors Ve ndor(sy, e4C.

h)

el

.
f_

ARTICLE NV SHARES :
The monber of shares of stock 1: 1 OO

!
!

naid

ARTICLE V__INITLAL OFFICERS AND/OR DIRECTORS — T
Nam.deidc:Gﬁ?QOW %‘lﬂf\dS/E.E. O Name and Tite:
] o " f v

Address 20 ME- C]C{ Sl Address:
Mo Shoves; 32134

Name and Title: B&KLJQ L [\/ICG' rEGDY / Dt&fﬁ:r%%uk
Address 50 NE qC{% STJ [ Address:
Moo Shoveg, FL 33138

Name and Titke: T)b\flah“‘“ MOJCDl;fn /Dra&igmmn&
Addro [0 Mf: (Ut ST Address:
Aot | LQJM{PI/ 33(K
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Name and Tide: Name and Tite:

Address

ARTICLE VI _REGISTERED AGENT
The pame and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is:

Name: G((QC‘O (AN H‘I V‘C{S
J
Addse: 30 NE 93+ STREET
Miami Shores, L 22138
T ~a -
[~ Toox
ARTICLE Vil _INCORPORATOR o<
The name and address of the Incorparator is: &
Name: GI’E%N H\Y-‘C\S 72
\_‘J _/I % -
Address: 30 N E Cf(? STP\EEF Ly -
Mremi Shores . 3138 s
ARTICLE VIl _EFFECTIVE DATE: ]
Effective date. if other than the date of filing: ’ l / 03/ 3090—)\ - {OPTIONAL)
{If an effective date is listed. the date must be qﬁdﬁt ind cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inseried in this block docs not meet the applicable stawriory filing requirernents, this date will oot be listed as
the document's cffective date on the Department of Saie’s roconds.

HavmgbunmdurwdqmmmmafmﬁﬁtMMWumcMWM:Mf
ﬂuﬂm crepn the cppoitment as registered apewt and agree W oct in this capaciy

11/07/5022
Y <}chui§td3igjmuncgﬁum,\gau

1 subarit this document and affirm that the facts stated kevein are tree. | am awere that the fobse information subeied in a
documeent o thy Departaent of . coastitutes a chird degree felorry as provided for in s.817.155, F.X

SSwqnA /f/O'7/QO'o"~cL-1
Required spmwuln@nm Date 7 7




