TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 8327
Tallahasses, FL 32314

CONSTRUCTORA 0OJ, INC.
SUBJECT:

2-24.16

{proposed corporaté name)
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Enclosed please find an original and one (1) copy of the articles of incorporation for the

above corporation and check in the amountof $_____$78 .75 .

_ORESTE LECCESE G.

FROM: o ke

Na""“37239 SW 159 Ave.

Address
MIAMI.FI., 33183

Ciy, State, & Zip
{305 )y 7521617

Telephane Number

MATLING ADDRESS: 7239 SW 159 AVE.MIAMI.FL.
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Note: Additional copy of articles is needed only when sertified copy is reguested.
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTI E
The name of the corporation shall be;

"CONSTRUCTORA OJ, INC. "

L E E

The principal place of business and mailing address of this corporation shall he:

2240 NW 87 AVE. MIAMI. FLORIDA. 33172

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have cutstanding at any one
time is: 100 (one hundred).
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The name and address of the initial registered agent is:

ORESTE LECCESE G.
2240 NW. 87 AVE.

MIAMI.FLORIDA. 33172 - o
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ARTICLE V INCORPORATOR A==

The name and address of the incorporator to these Articles of incorporation is : :C:: E
ORESTE LECCESE G. —v T3

2240 NW. 87 AVE. =5
MIAMI.FLORIDA. 33172.(305)5923972/79 ;c;.:% —

05/10/2002

Date

place designated in this certificate, | hereby accept the appointment as
agent and agree to act in this capacity. | further agree to comply with the provisions

ing to the proper and complete performance of my duties, and | am familiar
obligations of my position as registered agent.

05/10/2002

Date
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2-28.3 BUSINESS ORGANIZATIONS §212

CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGiSTERED QFEFICE

B L ety

Pursuant to the prouzsnons of sncttons 807.0501 or 617.0501, Fiorida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

following statement in desngna‘ung the registered.office/registered agent, in the State of
Fiorida.

' CONSTRUCTORA 0J, INC.
1. The name of the corporation is:

2. The name and address of the regisiered agent and office is:
ORESTE LECCESE G. .

SI}}IAME:E
2240 NW. 87 AVE. MIAMi.FLORIDA. 33172

(P.O. BOX NOQT ACCEFTABLE)
MIAMI.FLORIDA, 331727 o T e

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE T0O COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FARMILIAR WITH A OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ! | v
05/10 2655 ——
DATE . :
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REGISTERED AGENT FILING FEE: $35.00 — T
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~Rev, 7, 1081




