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BUBJECT: COMMERCTIAL MAINTENANCE SRECIALISTE, INC.
HEF: WO3000D24233

We recaived your electroniczlly transmltted document. Howevar, the
document has not heen filed. Pleage make the following corrections and
refax the complete document, incliuding the eleatronle [iling cover sheet.

The registered agent must have a Florida street addrags. A post office
box, personal mail box {FMB), or mail drap-hox addresgs is not aacaptable.

If you hava any further guestions concerning your document, please oall
{B50) 245-6927.

Tracy Swmith FAY aud, #: HO30D0260518
Dovumeant Spaclalist Leatter Number: 403A0004BD5L
Hew Fililings Section

Division of Coxporstions -~ P.0. BOX 8327 “F'aliahassee, Florida 32314
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FILED
ES QETRCORE N 03SEP 24 BN 809
MME o ceoRETARY L S ,‘E‘i e
COMMERCIAL MATNTENANCE SPECIALISTS, WG, TAL{ AJiASSEE, FLORI

THE UNDERSIGNED INCORFPORATOR (8), FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA GENERAL CORPORATION ACT, HEREBY ADOPTH (8)
THE FOLLOWING ARTICLES OF INCORPORATION.

RTI SINAME

THE NAME OF THE CORFPORATION SHALL BE: COMMERCIAL MATNTENANCE
SPECIALISTS, TNC.

40% SW 5th AVE HALLAMDALE, FL ‘;}3009
ARTICLES 11 NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL
ACTTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES, THE
STATE OF FLORIDA, OR ANY OTHER STATE, COUNTRY, TERRITORY OR NATION.

CAPITAL STOCK

THE AGGRECGATE NUMBER OF SHARES OF STOCK AND ITS VALUE THAT
THIS CORPORATION I8 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS; FIVE
HUNDRER SHARFES . PAR YALUE OF $1.00. S

ARTICLE IV TERM OF EXISTENCE

THIS CORFORATION I3 TO EXIST PERPETUALLY.

Y OFFICERS DIRECTORS

THE NAME {S} AND STREET ADDRESS (ES) OF THE INITIAL QFFICER (S} AND
DIRECTOR (8), IF ANY, WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE
CORPORATION'S EXISTENCE OR UNTIL THEIR SUCCESSOR (S) IS (ARE) ELECTED, IS (ARE})
ARMANDO I. HERNANDEZ P.0. BOX 93 HALLANDALE, FLORIDA 33009-0093 PRESIDENT
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ARTICELE VI INCORPORATOR {5)

THE NAME (8) AND STREET ADDRESS (ES) OF THE INCORPORATOR (5) TO
THIS ARTICLES OF INCORPORATION IS (ARE):

ARMANDO J, HERNANDEZ - _
401 SW 3th AVE.
BALLANDALE, FL 33009

TN WITNESS WHERBOR, THE UNDERSIGNED INCORPORATOR (5) HAS (HAVE)
EXECUTED THESE ARTICLES OF INCORPORATION THIS 18TH DAY OF AUGDST . 2003

BO3000260518 3
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FILED
CERTIFICATE OF DESIGNATION 03 SEP 21 A 8103
LHE S ’?‘i
REGISTER AGENT/REGISTERED OFFICH: (", RO N

PURSUANT TO THE PROVISIONS OF SECTION 607.323, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE S8TATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT TN DPESIGNATING THE REGISTERED

OFFICE / REGISTERED AGENT, TN THE STATE OF FLORIDA.
1. THE NAME OF THE CORPORATION: COMMERCIAL MAINTENANCE SPECIALISTS, INC. ’ E
THE MAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE I5:

3 R =
L L L § e s w——— e — —_——

ADDRESS:, 4&1 SW 5th ;m, HALLANDALE, FL 33009

SIGNATURE

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
AGREE TD ACT TN THIB CAPACITY, AND I FURTHER AGREE TC COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND ] ACCEPT THE DUTIES AND OBLIGATIONS OF
SBCTION 607,325, FLORIDA STATUES.
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