Pape: 2 of 4 2023-0906 171748 GMT

13053284774
976423, 12:55 PA

avision of Corporatlons
/ i? z ;: )L!.)U o L&lm@ 1ent of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit number

{(shown below) on the top and bottom of all pages of the documens.

(((H23000310721 3)))

O AT

223000107 273AECT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number (859)617-6381

From:

Account dame : EXPRESS CORPORATE FILING SERYICE INC.
Account Number : 12000€888146

Phone 1 (385)444-4994
Fax Number : (385)328-4774

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one 2mall address please.**

Email Address:

— FLORIDA PROFIT/NON PROFIT CORPORATION

o POEEY CONSTRUCTORA AM 2010 CORPORATION -
2 : ; —~
~ L @mﬁcme of Stalus I 0 ] 'érc:é ‘:;"’,,1
i w |Certified Copy .[ ) ] ';_‘:I_‘, -:J
— 1 ll’ugc Count _ !l 03 | T on

& a=
R |[Estimated Charge i sS85 | So 2
O m w——
=~ - W
= S

Electronte Filing Menu Corporats Filing Menu Help

tps:/lefile. sunbic.org/scriptsiefiicovr.exs

g3 g

L

From., Yane: Avila



To: Pags: 3 of 4 2023-06-06 17:17:48 GMT 13053284774

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.8, (Profif)
ARTICLE T NAME

The namne of the corporation shall be: CONSTRUCTORA AM 2010 CORPORATION
ARTICLE N PRINCIPAL OFFICE
Principal gtreet address

Mailing address, if differeat is:

4401 NW B7 AVE APT 529 DORAL. FL 33178

PO 80X 867702 MIAMI, FL 33166

ARTICLE NIl PURPOSE

The purpose for which the corporation is orpanized is: ~onstruction of building for commercial use, and atso for

residential use, provide technical support to colombian companies, legal representation in

United States of America for the CONSTRUCTORA AM 2010 SAS colombian company.

ARTICLE IV _ SHARES .
‘The number of shares of stock is: 100 shares at $100 USD

ARTICLE V' INITIAL QFFICERS ANDAOR IHRECTORS

Name and Titke: ATmando Moya Velez (C.E.O)  name and 1itte; Armando Moya Restrepo (CBO)

Address 4401 NW &7 AVE APT 523 DORAL. FL 33178

Addross: 4401 NW 87 AVE AFT 529 DORAL, FL 33178

Name and Title: Carmen Alicia Restrepo Salamanca (CSO]

Name and Title: S0Nia Patricia Moya Restrepo (CFO)

) 4401 N 87 AVE APT 529 DORAL, FL 33578 s 44019 NW 87 AVE APT 525 DORAL, FL 33178
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Name and {itle:

Name and Title:
Adress

Address:

ARTICLE V] REGISTERED AGENT
The name sand Florida street address (.0, Box NO'T acceptable) of the regisiered agent is:

Name: Armando Moya Velez

Address: 4401 NW 87 AVE APT 529 DORAL, FL 33178

ARTICLE VI INCORPORATOR

The name and addeess ol e Incorporator is:

Name: Armando Moya Velez

Address: 4401 NW 87 AVE APT 529 DORAL, FL 33178

ARTICLE VHII EFFECTIVE DATE:
Lffective date, it other than the date of filing:

. (OPTIONAL)
filing.}

(If an effective date is Listed, the date must be specific snd cannot be more than five days prior or 90 davs afier the

the document’s effective date on the Department of State’s records.

Note: [f the date inserted in this bisck docs not mevt the applicable statutory filing requirements, this date will nat be listed as

Having been nameil as registered agent to accept service of process for the above stated corporaiion ai the place deviynated in this
certificate, I am familiar with and accept the gppointment as registered agent and agree to act in this capacigy ‘_-;'r"
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I subnic this docioment and affirm that the fucts stated herein are true. §am aware that the folse informardad sgbmitled In a
document to the Depariment of State constitutes o third degree felonmy ay provided for in s, 817155, F.8. Y Yom ) “:t‘)
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