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ARTICLES QF INCORFORATION
In compliance with Chapier 697 and/ior Chapter 621, FS. (Profiny
ARVICLEL  NAME
DRAINAGE TOTAL SOLUTION NC

The name of the corporation shal} be:
ARTICLET  PRINCIPAL OFFICE
Principa) street address Mailing address it differcut is;
9580 SW 3rd ST
PEMBROKE PINES. FI, 33025

2380 SW 3rd ST
PEMBROKE PINES, IT, 33025

ARTICLE fIl  PURPOSE
The purpose for which the corporztion is organized I5' _ANY AND ALL L AWFUL BUSINESS.

ARTICLE IV _SHARES
The mumber of shares of stock is: 100

INITIAL OF FICERS AND/OR DIRECTORS

AKTICLE Vv

Name and Title:_ANGELES MENDEZ _PRESIDENT  Neme and Titfe:

9580 SW 3rd 8T Address:

Address

PEMBROKE PINES. FL 33023

Name and Tide; Name and Title: L\j

Adcress Address: _ " il 1
H

1

]

h;

Name and Title: P

Nome and Tide:

Address:

Address
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Mane and Title: . - Name 20d Title:. . -

Address . ) Address:

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ANGELES MENDEZ
9580 SW Ld 8T

Address:

PEMBROKE PINES, FL 33025

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
ANGELES MENDEZ

Name:

Address: 9580 SW rc ST

PEMBROKE PINES, FL 33023

TICLE V1 FFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: If the date inserted in this block does not meet the applicable satutory filing requirements, this dats will poi be listed as
t‘1c document’s effective date on the Deparimen: of State's records.

Having deen named ast egisrsred agenl to accept service of process for the above stuted corporation at the placc dcs:gnated in this
certificate, 1 am f and accept the appointnent as registered agemnt and agree fo act in this cupoigy

. 4 7. — T . \
P “fequi@ﬁ%@mcgismd Agent B Da*_t;
1 submit this dacumentanid affinn that the facts stated herein are true. | am aware that the Jalse mfo_n v qﬁmﬂrz‘d'm 4
document 1o the Dépa ’ St @ constitules a r!urd degree felony as provided for in s.817.155, F.5. [

Required Signstare’fiearporator Z7 Date
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