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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit}

ARTICLEL  NAME
The name of the corporation shell be:____ SOZA UTILITY UN DERGROUND, CORP

ARTICLETT  PRINCIPAL OFFICE

‘ Principal street address Mailing address, if different is:
3029 NWSGTH ST . 3028 NW 59TH ST

MIAMI, FL 33142 MIAMI. FL 33142

ARTICLE 11 PURPOSE
The pucpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

- ARTICLE 1V SHARES
The number of shares of stock is: 100

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Na_r;u: and Title: NOE JESUS SOSA Name and Title:

Addrass PRESIDENT Address:

3029 NW 59TH ST

MIAM!, FL 33142
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Name and Title:__ . ) Name and Title: T
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Name and Title: Name and Title: wn

Adcress Address:
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Name and Title: Name and Title;

Address Address:

ARTICLE V] REGISTERED AGENT
The namg and Florjda street address (P.O. Box NOT acceptuble) of the registered agent is:

Name: NOE JESUS SOSA

Address: 3029 NW 59TH ST
: MIAMI , FL 33142

ARTICLEVI [NCORPQRATOR

The pame and address of the Incorporator is:
* Name: NOE JESUS SOSA

Address: 3029 NW B0TH ST

MIAMI, FL 33142

ARTICLE VINI EFFECTIVE DATE:

Effective date, if other than the datc of filing: . (OPTIONAL)
(I 2n effective date is listed, the date must be specific and cannut be more than five days prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, thiy date will not be listed s
the document’s effective date on the Department of Sinte’s records.
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Ha ving been named as registered agent to accept service of process fur the nbove stated corporation at the pince dengnnrerf {n tis
certqf' Teate, I am ikt with and accept the appointment as registered agent and agree to act in this capadcz =
y 02/14 1'202 3
Required Signature/Repistered Agens Date”

F submit this document gnd affirm that the facts stated herehi are true. 1 arr aware that the frlse mfvrmafmn mbm:{ted ina
o

ment of State constitutes e third degree felony as provided for in 5.817.155, F.5. <N
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gignamrcjlncorporalor Date



