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ARFICLESOF INCORPORNTHON
In compliznee with Chapter o7 and o1 Chapter o210 B .S (Profit)

ARTICLE S NAME
The e o the corparation shall be:

PRINCIPAL QFFICTH
Principal street address

V80 .Graver Place
Norbn Port, £ R4aE 8

IRTICLE T PURPOSE
The purpese for wineh the corporition 1< arganized s

ARTICLE I

IRTICLE T NHAREN

Uhe number e shares o) stock s
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WCR  (onstruction, Ine .

Mathiog sddress it diterent is:

ConSTruchon. _

INITT L OFFHCERS ANDAMCDIRECTORY
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dent
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Addiess

Nodh Port T 24288
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Samead Lide,

Addioss

o sund Title MO_C& WMFQ_I\/

Adddiess.,
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Namweand Cwde: . . Name and Title: B o _

Address L ) Address: e o

ARTICLE T REGISTERED AGENT
Fhe pame aind Flovida street address (8 00 Bos NOT aeceptabilonorthe regstered agent s

N Mcu‘.\f W aucren
(e

V(%O oNver Clace
Noct Cocr, FLU 241 ag€

.\li\!!L’.\\

ARTICLE VI INCORPORATUR

The name and address ot the Tncorpottor is:

N DCCC\CJL NM@—
e W0 Grovex Place
No ot BL 24agE

ARTICLE VI EERECTIVE DATE:
Friectve date, i other than the date of g AOPTIONAL
(I an effective date is listed, the date st he specific and cannot be more than five days prior or 91 days alter the

liline.)
Noter 1oty date meserted m this block does notmect the apphicabisle stmetory tiling requirements, this date will not be histed as

the docement’s criecnve dute o the Departiment ot Sine s secords

Having heen naued us registered agent to aceept service of pracess for the above stated corporarion at the place designated in this

cectificate, T am figgificr with wnd cecepr tidappoinimens as registered agent amd agree g gen B this capaciey

mod Stnature Registered Vent

Poanbiit this dociment and affivne diar e pacts stated fevein are tene, D am o awaree that ehe false information salmitied in o

te Departinent of Stte constnes o third degree felony as provided for in 817033, FL5.
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