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of _N_h ¥_COMSTRUCTION OF SOUTH FLORIDA. IRC.
« CORPORATION POR PRDITT furnied weder the Flurida Ganers Corporation Ast

ARTICLES OF INCORPORATION _

Article §t Nama of the Corpurativn: _D_k_V_.(:ONATRUCTION_ 0¥ AOUTH FLORIDAL INC.
Address of the Corparstion: 42360 S.N, 124D COURT, SUITE 207

MIAMI, FLOBIDA 23A186

Articde 2 DURATION: Term of ealstonce of the corpatution . perpstual.

Artiale 31 PURROST: The Corprirstion may vansso my and ail lawiu buslness for which corpurstions may be inoorporsiad wmber
the Laws af the UNITED STATES and the STATE OF FLORIDA.

Article 41 CAPITAL S5TOCK! The nunber of sharss which the corporution has suthorizad 0 ba outstanding si any one

me 1,000
PAR VALUE __x1.00  (nformation about PAR VALUE 1 not requined but may ba Lowinded).

Anicle §: REOISTERED OFFICE: The strect sduvess of (he Inlial reglsiered alfica of the corpamation ahall bat

%372 W.W, 99TH WAY CORAL HSFRINGS, JLORIDA 33070 .
and tha name of the inftial registered agent st such address s _ GARY_DAYENPORT .

1 am familler with and hareby scocpt the duties awd
reaponaibilitics as vegisicred agent for sld corpocation

Dals

Artigle 6t The board of direclors aro as follows:
The name and address of tho Inlial Dircctor t (ANl perscns listod sfior the first sre sddilional dirocion)

1. GARY_DAYENPORT §322 N.W. 99TH WAY (ORAL EPKINGS. FLORLDA 33076

Arnicie 7t The Nuna and wddress of the incorporalof is:

in witnor wheycof | huve aubscribed my noma

Hae —1odo
B4 NW 11th Strost

ismi, FL 33136
305-358-2571

/ * Signuture of ticurporsia




