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NOTE: Please provide the original and one copy of the articles.

,,,;,}?3,?07



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 8, 2000

MUGHIS A CHAUDHRY
145 S ORLANDO #8-104
MAITLAND, FL. 32751

SUBJECT: MILLENIUM CONSTRUCTION GROUP, INC.
Ref. Number: W0O0000019327

We have received your document for MILLENIUM CONSTRUCTION GROUP,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

| have had no response to our conversation of August 3, 2000, therefore | am
returning your articles for correction.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please raturn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6919.

Beth Register
Comorate Specialist Supervisor Letter Number: 500A00042687
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 aud/or Chapter 621, F.S. (Pmﬁt)
ARTICLE !

003
NAME
The name of the corporation shall be CAMHA(. CDNsTRUC.TIN Gaoup s 1_,,,(_
ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/mailing address is

ARTICLE IIf . PURPOSE

s Sourd Orcaune Ave ‘516 g
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Mmru\nb, FL 3z75y
The putposc for which the corporation is organized is
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ARTICLEIV SHARES ~ - _ o BT ®
The nusnber of shares of stock Is 100 @ i ?fn
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional] i
The name(s) and address(es): MUleS A, Cua UBHRY MmeHm A Cﬂﬂuonﬁf
5 Sourn Omuanne Ave., Ste 48 45 Samn Cruante Ave, Sie #e
; rig ooy FME ¢ oy
Mareass, FL 327570 Mm-rmub FL 3275
ARTICLE VI REGISTERED AGENT _ .
The pame and Florida street address of the registered agcnt is:
Mouammien A Crayonay
145 S. Omiawo Pue., STe4€
Mﬂm.ﬂﬁﬁ FL 3275
ARTICLE VIl __INCORPORATOR
The ngme and address of the Incorporator is
Mokswssen A Cuaisyipy
195 S. Oriapta
PMB # 1oy

ve. ,Ste #¢
MHITLANL FL 32751
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Huving been vamed ax registered agemt (o accept sexvice af process for the above stuted corporation at the plage designated in this
eertifivate, I ar_fomiliar with and accept the appointment os registered agent arzd agree 10 act s his capacity
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