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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

September 10, 2002

DIEGO N ALVADO
980 NW 135TH STREET
NORTH MIAMI, FL 33168

SUBJECT: CMI ENTERPRISES INC.
Ref. Number: W02000026276 ' o

We have received your document for CM|I ENTERPRISES INC. and your
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returned for the following correction(s):

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 retum 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) 245-6928. )

Tim Burch

Document Specialist Letter Number: 202A00051936
New Filing Section L
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLE I NAME
The name of the oorporauonshallbe

CMI ENTERPRISES OF SOUTH FLORIDA INC.

ARTICLE IT PRINCIPAL OFFICE ) o B
The principal place of businesy/mailing addressis: 11221 S.W. 63th Street
Miami, Florida 33173
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ARTICLEIl __PURPOSE , - oo
The purpose for which the corporation is organized is: Jannitorial General Serviges

€ M4 GBI J35 2002

ARTICLE IV SHARES _ N e .
The number of shares of stock is: 100 Shares @ $1.00 Per Value
Total Vvalue $ 100.00 TU.S.

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional)
The name(s) and address(es):

Mr. Carlos M Iguina Perez, Pres,SEc. 11221 5.W. 65th Street
Miami, Florida 33173

ARTICLE V1 REGISTERED AGENT
The name and Florida street address reglstered agent is:

Mr. Carlos M. Iguina Perez o : 11221 S.W. 65th Street
Miami, Florida 33173 . . .. __

ARTICLE VI INCORPORATOR _
The name and address of the Incorporator is: Mr. Carlocs M. Iguina Perez

11221 S.W. 65th Street
Miami, Florida 33173
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