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Jim Smith  —
Secretary of State

Ociober 3, 2002

FIDEL J GARCIA
7210 N AUGUSTA DRIVE
MIAMI, FL 33015

SUBJECT: FG CONSTRUCTION CORPORATION
Ref. Number: WQ2000028612 h

We have recsived your document for FG CONSTRUCTION CORPORATION
and your check(s) totaling $87.50. However, the enclosed 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 prasently on file. —

Adding "of Florida® or “Fiorida” to the end of a name is not acceptable.

Please retum the original and cne copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 802A00055635
New Filing Section

Division of Corporations ~ P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The wrdersiged incorperator{s), for the yurpose of forming a corporation uader the Flortda Business Corporation Adt, heveby aduptls) the
Jeliowing Articles of mcorponition.

ARTICLE | NAME

The name of the corporation shall be:

FG GOLF DEVELOPMENT CORPORATION

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shal! be:

7210 N AUGUSTA DRIVE
MIAMI, FLORIDA 33015

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

1000 SHARES
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ARTICLE IV INITIAL OFFICERS/DIRECTORS
The name(s), address{es) and title(s):.

FIDEL J. GARCIA (PRESIDENT)
7210 N AUGUSTA DRIVE
MIAMI, FLORIDA 33015

LIZ GARRIDO(SEC/TREAS)
3911 NE 25™ AVENUE
LIGHTHOUSE POINT,FLORIDA 33064

L ARRY HUGHES (VICE PRES)
2450 ISAAC RD
PT ST LUCIE, FLORIDA 34952

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

FIDEL J GARCIA
7210 N AUGUSTA DRIVE
MIAMI, FLORIDA 33015

ARTICLE VIl INCORPORATOR

The name and address of the incorporator is:

FIDEL J GARCIA
7210 N AUGUSTA DRIVE
MIAMI, FLORIDA 33015

The undersigned mcarporator(s) has (have executed these Articles of
Incorporation this __ </ day of Mu@sdr2002.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is:. FG GOLF DEVELOPMENT
CORPORATION

2. The name and address of the registered agent and office is:

FIDEL J GARCIA
7210 N AUGUSTA DRIVE
MIAMI, FLORIDA 33064

Haviny been naneed as veglstered agent med to accept service of process for the above stated covporation at the place desiguaied tn this
certificate, 1 hereby accept the wypointment as registered agent and agree to nct fn this capacity, 1 further qgree bo conply with the provisions
of all statutes relatisg to the proper and conplete performance of my duties, sl 1 o fandlinr with and accept the obligations of my posttion as

r%istmfi aggent.
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