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ARTICLES OF INCORPORATION
In complianee wilh Chapier 607 andfor Chapter 621, F.S, (Prafit)

ARIICLE NAME
The name of the corporation shall be:_ | & M CONSTRUCCION SVCS CORP

ARTICLEN PRINCIPAL QFFICE

Principal street address Mailing addrass, if different is:

1860 NW 35 ST
MIAM], FL 33142

ARTICLE IIl PURPOSE
The purpose for which the corporatian is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE IV SHARE;S'
The number of shares of stock is: 100 SHARES @ $10.00 EACH

ARTICLE V__INITIAL OFFICERS AND/QR DIRECTORS

Name and Title; IVAN E. DOMINGUEZ TURCIOS- P Name and Title; MARIA JUAREZ CANALES- VP

Address 1860 NW 55 ST Address: 1860 NW 55 8T
MIAMI, FL 33(42 MIAMI, FL 33142
Name and Title: Name and Tide:
Address Address:
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Name and Title: Name and Title: >
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Address Address: .
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Wame and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registerad agent is:

Name: TAP SOLUTIONS INC

Address: 2341 NW 7TH 8T

MIAMI, FL 31125

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: IVAN E. DOMINGUEZ TURCIOS
Address: 1860 NW 55 ST

MIAMI, FL 33142

A Vil EFFE E:
Effcotive date, if other than the date of filing: . (OFTIONAL)

(If an effective date is lsted, the date must be specific and eannot be more than five days prior or 90 days after the
fNling.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as
the document's effective date on the Department of State's records. '

Having been named as registered agent to accept service of process for the nbove stated corporation af the place designated in this
certificate, { am fomilior with and a ifre appointment as registered agent and agree (o act in this capacity

10/18 /23

Date

= f—]

Required re/Registered Agent

{ submit this document and affirm that the facts stated herein are truc. 1 am qware that the faise information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5. =~ =

__E@-L« A T
Required Jignaturc/Incorpagaior Date




