Po3ooco/o o4/

Florida Department of State

Division of Corporations
Public Access System

Eiectmmc ¥ Lhng Cover Sheet

| D m—— —r %
NWoic: Please prmt thm page and uxe it an & cover sheet. 'l[‘ype. thc fax andit
auraber (shown below) on the top and bottom of all pages of the docunment.

—

(103000276199 43))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will zenerate another cover sheet,

e T G

St - -

To:
Divigion of Corporations
Fax Number .3 {8501205-03R21 ;{,fy ra
=5
From: {—i : a3
Account Name : BERRTZ s GIRALDO E,A. == =
Aceount Wumber : I12950000017 e 9
Phone i (305)485-9300 Il
Farx Numbar t (305)485-1098 5—,—-»
A
D= @
e = =TS
b %)
FLORIDA PROFIT CORPORATION OR P.A.
AL-2 BUILDERS, CORP,
)
£
¢
g}
J
== o = e e ST .
Elacironic Fillng, Meny, Gorpornke. Filing, Buhlic. Accesn Heip,
/
9/12/63

httpsi//efile.sunbiz.org/scripts/efilcove.exe

a3t



| %a 0OOI 34 199 &

. ARTICLES OF INGORPORATION
OF -
. AL-2 BUILDERS, CORP.

THE UNDERSIGNED, has sxacuted the following document
as incorporator of the above name corporation; a corparation organized undear
-the faws of the State of Florida, and all rights, duties and obligations of the

undersigned as incorporate, and those of the comoration, are to be deterrnined

In accordance with the law of the Stale of Florids,
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ARTICLE]
The name of this corporation shall ba:
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AL-2 BUILDERS, CORP.
. ARTICLE i
This corporation shall commence ﬂﬁanm upon fhe fiing of these

Articles of incorporation by the Department of State, State of Florida, and ahall

have perpetual axistencs.
ARTICLE il

Tha general nattire of the business and objscts and purposed o be
3

fransacted and carried on by this corporation ars 10 do any and all ot the things
harein mentioned, as fully and to the same sxtent as natural persens might do,

viz:
(1) Transact any and all lawiul buginess,

(2} Baid corporation shall further have powers:
To hiive porpatual succession by its corporate

name: .
AlL-2 BUILDERS, CORP.

-~

4080 W 84 AV

MIAMI, FL 33155
3054859300
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ARTICLE IV
The aggregate number of ghares which the corporaiion shall have
authority to isaue is the todal sum of 50 shares, having an individual par value of
$10.00

Unless othenwiga stated in these articiss, orin an amendmeant fo thesa
articles, there shalt be only one (1) class of stack of this corporation.
ARTIDLE‘V
‘fhe strost addrass of the initial mmsturad omaa aru;l tha narne of the initial

Rasldent Agent of this corporation shall be:

RUBEN ALMEIDA
4220 W 78 AVE
MIAMS, FL.. 33185

The principal offios shail He:

. 4229 8W 75 AVE
- MIAMY, FL. 33168

%5 ppﬁ 27/ 99 4



e{éz oo0976 199 ¢

ARTICLE VI

The nitial Board of Directors shall conslst of a total of ONE (1)parzons,
and the name and address of the person who is to serve ai an initial director ls:

RUBEN ALMEIDA R PRESIDENT
4228 BW 78 AVE | < S
MIAM, FL. 33188

The name and addreas of the incorporatar akecuﬂnsr these Articles of
Incorparation is

RUBEN ALMEIDA
4229 SW 78 AVE
MiAMI, FL. 33155

IN WITNESS WHEREOF, the undarsigned incorporator hes (ve) executed thege
Articles of mrpomion this 12 SEPTEMBER, 2002

T

RUBEN LMEIDA

3 00076 199 4.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE -

Purayant to the provision of sections 607.0501 or 817.0501, Florida Statutas, the
undersigned corporation, organized undsr the laws of the Btate of Florida,
Submits the following statament in designating the ragisterad office/tagisterad

agert, in the State of Florida,

1. The Name of the corporation is: —
=0 3
AL-2 BUILDERS, CORP, =8
.
2. Tha Name and Address of the ragistorad agent and office is S
oy =i
RUBEN ALMEIDA e
A229 AW 78 AVE e

. MIAML, FL. 33158

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATICN AT THE PLACE
DESIGNATED 1N THIS CERTIFICATE, t HEREBY ACCEFT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE: TO ACT IN THIS
CAPAC(TY, | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUTES RELATING TQ THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. ANR | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS QF MY POSITION AS REGISTERET AGENT,
¢ %}

SIGNATURE _ e
Dated: S)EPTEMBER 12, :131;6

) ﬁ{ég, 000 236 193 ¢
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