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ARIIILES By ISCOHPOMATION

Hame; IMPPRIAL DRYWALL, INS.
ration of Corporntion: PEAPETUAL
thaneral Purposa: Drywall Se:vice
Aggragate Number of Shares: 100

1. CQlass -- Common Stock
2. Par value — 321.00 —

Principal Street Addresgs of Corporation: 57 E. 47 Street
Hica.eah, F1. 33013

Registered Agent: THCMLS D. TORRES
57 E. 47 Street
Hiralaeak, Pl. 33013

Hurber of Directors: Three {3}

1. President —-- THOMAS D. TORRES
57 E. 47 Street
Hiealeah, FL. 32013

2. Vice President ~— VICTORIA DWYER TORRES
57 7. 47 Street
Hisaloeah, FI. 33013

3. Secretary & -~ MAYRA IMYER
Treasurar 19720 H.W. 44 Aveme
Carol. Ciky, Fi. 33054

Incorporator: THOMAS D. TORRES

Bddress: 6950 N.W. 1B6 Street, #2115
Hialeah, P}_@rida 33¢15
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