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ARTICLES OF INCORPORATION
in complinnce with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEY  NAME

A somamion shel be: VILLAS MANAGEMENT CONSTRUCTION CORP

ARTICLE N PRINCIPAL OFFICE
Prinvipal street addiess

Mailing address, if different is:

5297 SW 183RD AVE MIRAMAR, FL 33023

ARTICLE Il PURPOUSE
The purpese for which the corporation is crgrnived is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE Y _SHARES
The number of shures of slock is: 100

ARTICLE V. _INITIAL QFFICERS AND/OR DIRECTORS

Mame and Title: QSWAR JOSE RAMOS SOLORZANG (P)

Name and Tiie:

Address G297 SW 183RD AVE MIRAMAR, FL 33023

Address:

Name and Title:

_ WNeme and Title:

Address Address:

Name and Title:

Name and Title:

Address

Address:

165 Ud 1433
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Name and Title:

Meme and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The pauns and Bloridn sireet address (P.0. Box NO'T acceptabls} of the registered agent is:

Name: OSWAR JOSE RAMOS SOLORZANO

Address: 5207 SW 183RD AVE MIRAMAR, FL 33023

ARTICLE VI INCORPORATOR

The name and address of the Incorpurtor is:

Name:

OSWAR JOSE RAMOS SOLORZANO

Address:

5297 SW 183RD AVE MIRAMAR, FL 33023

ARFICLE VIH FEFFECTIVE DATE:
Effsctive date, if other than the date of filing:

. (OPTIONAL)
(If an elfective date is listed, the dae must be specific and capnot be more than five days prior or 20 days after the
filing.)

Note: Ifthe dare inserted in this block does not moet the npplicable statutary filing requirements, this date will not be listed a5
the document's cffective dote on the Department of State’s records.

Huving been mumed us reglsivred ageat to accept service of process for the ahove stated carperation at the place dexignated In this
certificate, § an famifiar with and accepf fie appointment as registered agent and agree (0 act in this capacity

Cawar FoYostius 48, 3014111 £570

Required Signature/Registered Ageat

Date
T submit this document and affirn that the facts siated herein are true. { am aware that the fulse informaion submisel In a
docsiment to the Department of State constinites u third degree felony as provided for in 5.817.155, F.5.

e Rayos|Sov ) 4023 1129 BT
Required Signarure/Incorporator
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