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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 $78.75 1} $78.75 U $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mrov:  ~Jose Manve/ -be/é/a/a . Je

Name (P#inted or typed)
\ 1e§or p.id. T3 Are _
Address ’

Miam lakes R 2305

City, State & Zip

(Qw) 325 7G4

Daytime Telephone number

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

D.WHITE JuL 3 12002 s




2.
< <~
ARTICLES OF INCORPORATION L 74
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) % (_?fk o, 6\0

s /,Q; /‘jg,
ARTICLE 1 NAME "
The name of the corporation shall be: EYGL{)‘S/VE METRL  FRAMING FL)@@}(/E\JQ @95@ 2.

,p/ f/” .
%5

ARTICLE II PRINCIPAL OFFICE _ _
The principal place of business/mailing address is: /! L8O M.uw) T3 AE.

MIAMI LAKES | Fo. 330/8

ARTICLE Il PURPOSE L . -
The purpose for which the corporation is organized is: A2ETDL f2AM ING AND FIRLING . -

OF DRytwpsLl. CONSTRICTIOAS

ARTICLE IV SHARES
The number of shares of stock is: /OO

ARTICLE V INITIAL OFFICERS/DIRFCTORS fopti L]
The name(s), address(es) and titie(s): REORa VU / e ié CO?IO VC& P{'Q.S‘
~Jose Manve/ Delgado Tr, esident 529 W 46 PL
16301 M T3 Are F/:a/eah, L 220/
Migmi Lakes, FL" 320!5 %M (blords T,

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Jog NMenvel Dolsado, Tr
0801 M. 73 @

Miemi Lakes . 330ry .
ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:

Jose Maonve! '-k/ézz Ao, I
[agor A
mf‘a”ﬂ?f [_;4;&8\5‘/ f:-t 3230 ,\r
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Tbse Manvel De/gado:f r, P@I.
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am fomiliar with and accept the appointment os registered qgent and ggree to act in this copucity
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