Division of Cotparations

Trttpss://cefes . dos.state. fl.us/scripts/efilcovr.exe

PO TSRS

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

{(((H02000232371 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Numbsr : {(850120%-0381

From:

Account Name : FAS~T CORP. AGENTS, INC.
Becount Hupber : 071001002335

Fhona ¢+ (30R}599~0839

Fax Number + {305)716-034¢

'GB"H_:\

)
90 8 W C- uEl (A

a5y 11l
VOO, RN 93

FLORIDA PROFIT CORPORATION OR P.A.

ORT WOOD WORK CORP
Certificate of Status
Certified Copy 1
Page Count 03
Estimated Charge 8$78.78

4
ok

12/2/02 2:54 PM



Department of State 12/3/2002 7:37 PACE 1/1  RighitFAX

Decenbar 3, 2002

FAR-T

SUBJECT: ORT WOOD WORK, INC.
REF: WOZOOOD33B3E

We received your electronically transmitted document. Howaver, the
document has not been £iled. Please make thae followlng corrections and
refax the complete document, including tha electronie filing cover sheet.

Thea registered agent and street address must be consistent wherever it
appears in your document.

If yon have any further questions concerning your document, please call
{850) 245-6304.

Freida Chaeger FAX Ahud, #: EG2000232371

Corporate Speciallist Letter Number: 90200064107
New Fillngs Section :

Division of Corporations - P.O. BOX 6327 ‘Tallahassce, Florida 32514
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ARTICLES OF INCORPORATION

The undersighed imcorporator(s), for the purpose of (ortming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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ARTICLEL - NAME e =
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"The naive of the corporation shall be; Th o
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ORT Wood Work , 1xe. To @
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ARTICLE N - PRINCIEAL OFFICE
The principal place of busingss and mailing address of this corporation shall be:

2925 West, 80th Street #218
Hisalesh, Florida 33018

ARTICLETY - SHARES
‘The number of ghares of stock that this corporation is auihorized to have outsianding at

agy one time is: Ten Thousand (10,000) shares of common stock sach haviog a par value
of one cant ($0.01).

The neme and address of the initia registered ageat js:
Osear Reynaldo ‘Torres

2G5 West 80T Street £218
Hialeah, Florida 33018
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ARTICILETY - INCORPORATOR(S)

The name(s) and street address{cs) of the imcorporator(s) to these Axticles of
Incorporation is (are):

Qacar Reynetdo Tormes

2025 West 80" Styeet #218
Hialeah, Florida 33018

ARTICLE VI - DIRECTOR(S)
'é'lm vamo(s) and stroet address(es) of the director(s) to these Artivles of lncorporation i
are):
Oscer Reynaldo Torres

2025 West 30™ Street #2138
Hialeah, Florida 33013

'{5 umlersigned incorporator(s) has (have) executed these Articles of lncorporativn, this

2% day of 13mrfrnLn¢ . 2002,
[plZ Lo
e Signatar®
_— Signature
Signature
Artisles of Incorporation
Filing Fee - §125.00
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CERTIFICATE OF DESIGNATION
REGIST AGENT/RE TRED OFFICE

Pursuant to the provisions of sections &07.0501 or 617.0501, Florida Siatutes, the
undersigned corperation, orpantesd under the laws of the Statcs of Flotids, submits the
following stateroent in designating the registered office/registered agent, in the State of

Florida,
i The rame of the corporation is: ORT Wood Work , INC. . =
) . ’?(% o
The pame and address of the registered agent and office ja: (7 %ﬁ 2, ,?
' A .
Son . 7T o
OSCAR " REYNALDO TORRES o
2925 West 80 Strect #218 %@ % &
Hialeah, Florida 33018 o @
D2 o
B o
B
rd

HAVING BEEN NaMED AS REGISTERED AGENT ANT TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT ANT» AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND § AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
smmﬂma:_ﬁ&é %W% .

DATE: Lyembrt 2 ol 2003

REGISTFRED AGENT FILING FEE: $125.00
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