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ARIICLE OF INCORRORAZION Tﬁt[éf?;ﬁfgi;ﬁg;}?s [ATE
oF
ORNAMENTAL MILIWORK INC.

The undersigned incorporator{s), for the purpose of forming a
corporationgﬁnder the Florida General Corporation Act, hereby
adopt {8} the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporatlon shall be: opyaMENTAL MILLWORK TNC.

The principal place of business of this corporation shall be:

15135 BW. 61 87,
MIAMI, PL.33193

- ARTICLE II HATURE OF RUSINEGS

This corporation may engage in of traneact any or all lawful
activities or buminess permitted under the laws of the United

State,the State of Plorida, ¢r any other state, country,
Lerritory or nation.

ARTICLE III CAPTTAL STQCK

The aggregate number of shares of stock and its par value

that this corporation is authorized To have outstanding at
any one time ig:

100 X § 10.00 = §1,000.00

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually,
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ARTICLE ¥ OFFICER{ DIRKCIORS

The name{s) and street address(es) of the initial ofificex(s)
if any, who shall hold cffice the first year of Lthe

corporation's existence ¢ox until their succeasor(s) is (ars)
eslacted, iz{arej:

AIDA M. GOUNZALEZ DIRECTOR
15136 8W. 563 ST,
MIaM3,FL. 33193

ARTICLE VI INCORPORARTOR.(8)

Tha name{e} and street addregs{es) of ths Incorporator(s) to
thege Article of Incoxporation is {axe):

AIDA M. GONZALEZ
15138 5. 63 8T.
MBILAMI,FL, 33193

PRESTDENT, SECRETARY & TREASURER
100 shareg

+

The undersigned has{have} exesuted thepe Article of
tion this 22 _th, Qay of __ agrid . 200 4 . tneerpora

7

£ig, ture}ﬂ'itle

Signature/Titla

Signature/Title
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TALL i et STATE
CRRTIFICATE OF DESIGNATION AEM‘SJEC,FL{}R;DA
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 ox 617.0501,
Plorids Statutes, the undersigned coxporationm, organized
under the laws of the Stare of Florida, submics the following
statement in designating the registered office/registersd
agent, in the State of Florida.

1. The name of the corporation is:

ORNAMENTAL MILLWORE INC.

2. The pname and address of the registersd agent and office

ig A1DA M. GONZALEZ
{Name)

15138 5w, 63 ET. _
" {F, 0. BOX NOT ACCEPTABLE;

N ' MIAME,FLORIDA 33183 _ _
(CITY/STATE/G1F]

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCESS FOR THE AROVE STATED CORPCRATION AT THE PLACE DESIT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. T FIR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE FERFORMACE OF MY DUTIES

AND Y AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED ARGENT.

SIGNATURE M 4-*2/@
U ; H—

DATE_ 4-22.04
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