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ARTICLES OF INCORPORATION-
In compliance with Chapter 607 and/or Chapter 621.-F.S. (Profit)

ARTICLED  NAME .
The name of the comporation shall be: Above All Contractlng Inc.

ARTICLEH  PRINCIPAL OFFICE

Principal street address " Mailing addruss, if different is:

p-2

1111 NW 25th Ave

Cape. Goral, - FL 33993

ARTICLE 1l _PURPOSE
Any Legal & lawful Purpose

The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES s
The number of shares of stock 1s: 200 at No Par Value o

ARTICLE V. INITIAL OFFICERS AND/OR MRECTORS - e
_Steven Loguirato - President/Director Name and Title:

Name and Title:

Address 1111 NW 25th Ave Address:
Cape Coral, FL 33993 - - .
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Name and Title: Name and Title:
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ARi‘IC‘LEW REGISTERED AGENT
Thf;_*nar__ng and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
. . 1)
Narme: Steven Loguirato ' .
Address: 1111 NW 25th Ave
Cape Coral, FL 33993 :
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The pame and address of the Incorporator is: " k
Nasiie; Steven Loguirato ) . :, : -
Puepie
1 Address: 1111 NW 25th Ave
TS T I P 3 A
kA Cape Coral, FL 33993 i "t
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ARTICLE VI EFFECTIVE DATE: ‘ N '
Effective date, if other than the date of fiting: (OPTIONAL)
(Tf an effective date s listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State's records.
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