RUS CORPORATE FILING SERVICE, INC.

{Requestor’s Name}

3320 S.W. 87th AVENUE -

=3 ]
(Address} :.?Eg [ ] —
MIAMI, FLORIDA _ (305)552-5973 . '~ >2 = kL
(City, State, Zip) (Phane #) Zo T e
X Ln..::; fas] i
LOCAL REPRESENTATIVE TALLAHASSEE OFFICE USE ONLY L
el A
i -
v ) o ) o i.\-’ :‘l%
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known): = o et
T =
o - er-n [
: =
w MONIE S10) ROOEING, CORE |
{Corporation Name} liDocument #}
2. ; — - _ -
{Corporation Name) {Document #)
3.
. (Corporation Name) {Document #)
4, (o]
{Corporation Name) (Document ¥} e C%; B
A —=3
@ Walk in ick up time .az&.‘i g Certified Copy 28T = E;:
55 T
luiin :v:
I:] Mail out I:] Will wait D Photocopy D Certificate of Status  [75= Nl & 4.
i £ Yo S
/e oE
22z T M
Bes o~
m dn——
>< Profit Amendment ~
NonProfit Resignation of R.A., Officer/Director
. |Limited Liability Change of Registered Agent o
Domestication Dissolution/Withdrawal L
Other Merger

Annual Repo’éft )
Foreign

el

Fictitious Name

Limited Payérship /

Name Reservation

Reinstat;frlnent -

yaldil.

Trademﬁrk _ / t

. - Other \_/

CR2E031(%/92)

014180001
FHERH TS, TS

O7—~017
sEEETE, 75

Examiner’s Initials

Sono=1 s esS——10 0



Secretary of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re

Date JANUARY 17, 2000

MONTE SLON ROOFING, CORP.

Gentlemen:

Enclosed please find the original

check in the amount of

This represents the cost of the Filing Fees,

(name of corporation)

for Registered Agent Designation for the above named corporation.

Very truly yours,

, Ine.

and one copy of Articles of Incorporation, together with my

Certified Copy of Articles of Incorporation and Fee

(individual's name)

MONTE SION ROOFING, CORP.

(name of corporation)

——— MAILING ADDRESS OF CORPORATION

4589 N.W. 9 STREET, #17

MIAMI, FLORIDA 33126

PHONE

| ¢ 305 y_441-0910

Area Code Numbar Ext.
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ARTICLES OF IN " Py A
MONTE SION ROOFING, CORP. 22 Co, ’Q
(name of co i o e
Tporation) <‘-'(;_\¢,_- (¥
A, G
( o

The undersigned subscriber(s) to these Articles of incorporation, natural person{(s) competent to contract, hereby d—j?,\

form a corporation under the laws of the State of Florida.

ARTICLE ] - CORPORATE NAME
The name of the corporation is:
MONTE SION ROOFING, CORF.

ARTICLE II - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE 1Il - PURPOSE
The corporation is organized for the purpose of engaging i any activities or business permitted under the laws of
the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue FTVE BIMDRED  shares( 200 ) of _ONE _
Dollar(s} (§_1.00 ) par. value Common Stock, which shall be designated “Common Shares”.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT _
The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME *  MAGALY FONSECA -

ADDRESS 4589 N.W. 9 STREET, #17

CITY MIAMI STATE FLORIDA zip 33126
The principal office, if known, or the mailing address of the corporation is: ”
NAME MONTE SION ROOFING, CORP.

ADDRESS 4589_N.W. 9 STREET, #17

CITY MIAMT STATE FLORIDA ZIP 33124

ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have ONE ( 1 ) directors initially. The number of

directors may be either increased or diminished from time to time by the By-Laws, but shall be less thatn one (1),
The names and addresses of the initial director(s) of the corporation are as follows:

NAME MAGALY FONSECA ~ PRESIDENT — 1007 SHARES
ADDRESS 4589 N.W. 9 STREET, #17 , o .
CITY MIANT ‘ STATE FLORIDA  ZIP 33126

NAME
ADDRESS
CITY - STATE ZIP

NAME
ADDRESS

CITY STATE P




Article VII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME  MAGALY FONSECA
ADDRESS 4589 N.W. 9 STREET, #17 _
CITY wraMr T STATE Lomma  ZP 33126
NAME
ADDRESS
CITY ' T STATE - - zZp

= = - = . . =

lll,.

NAME
ADDRESS
cTy T STATE P

IN WITNESS WHEREOQF, the undersigned subscriber (s) have executed these Articles of Incorporation this_17
day of ANUARY X% 2000 L

—_ . _ . L. . e -

(Seal)
(Seal)
{Seal)
STATE OF FLORIDA )
ss
COUNTY OF  MIAMI-DADE = )

B : = - - P - o - -
before me, a Notary Public authorized to take acknowledgments in the State and County set forth above,
personally appeared: MAGALY FONSECA

5 - - ks - r

FL DL# F522-544-62-585-0

7\_’1ﬁmm = - - Form of Identification

Signature Form of Identification
Signature Formn of Identification
known to me and known to be the person(s) who executed the foregoing Articles of Tncorporation, who acknowledged before
me that ___SHE executed these articles of Incorporation, that I relied upon the form _____ of identification
of the abave named person as indicated opposite each name, and that an oath was not taken. ’
NOTATRY RUBBER STAMP SEAL Witness my hand and officiat seal in the County and State last aforesaid this
17 day of . JANUAR‘-':_ X§52000
Notary Signiture
Primed Notary Signiture




CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

MONTE SION ROQOFING, CORP.

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607,0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation
9 N.W. 9 STREET, #17 _

at 45
MIAMI, FLORIDA 33126
has named MAGALY FONSECA .
located at the aforesaid address, as its Registered Agent to accept service of process

within this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.

Y 1%

4

¢ (registered agent)

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT
REGISTERED AGENT PAGE 3



