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ARTICLES OF INCORPORATION
OF
STAR SURFACE SOLUTION, INC.

The undersigned Incorporator, for the purpose of forming a corporation

under the Florida Business Corporation Act, hereby adopt the following
Articles of Incorporation.

Article |, Name
The name of the corporation shall be:

gm =

Star Surface Solution, Inc. [~

Z5 = 1
Article Il, Mailing Address 22 T
The mailing address of this corporation shall be: ax — m
429 Magpie Ct. - Kissimmee, FL., 34759 5,359.; T o

o= - o
Article Hil, Shares =25 ,

The number of shares of stock that this corporation is authorizeé’to hiVe
outstanding at any one time is:

1000 Shares with $ 1.00 Par Value.

Article IV, Initial Registered Agent and Street Address

The name and address of the initial registered agent is: L
Fabio de Medeiros

429 Magpie Ct. — Kissimmee, FL 34759

Article V, Incorporator.

The name and address of the Incorporator to these Articles of
Incorporation is:

Fabio de Medeiros
Address

429 Magpie Ct. — Kissimmee, FL 34759
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Article V1, Purpose.

The purpose of this corporation shall be to do construction, construction
repairs, and all kinds of services related thereof, to commerce, sell, buy,
import and export all types or merchandise, goods and services, as well as
to be the representative of other companies if so Is desired. This
Corporation will also trade in business with international and national
corporations and individuals alike, always respecting the regulations
existing in those areas. These objectives should not affect the capability to
do all other businesses under the Laws of the United States of America
and the State of Florida.

Article Vi, Initial Board of Directors and Officers.

The names and Post Office Addresses of the members of the first board of
directors and Officers are:

Fabio de Medeiros - President, Treasurer, and Director.
Melissa Rezende Amaro - Vice-President, Secretary, and Director.

Postal address af:
429 Magpie Ct. - Kissimmee, FL 34759
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Affidavit

State of Florida, Orange County.

Before me this day personally appeared Fablo de Medeiros, who being duly
sworn, deposed and said that he is the Incorporator of Star Surface
Solution, Inc., and is hereby duly authorized, responsible and apt to
Incorporate according to the Statutes of the State of Florida.

Fabip de Medeiros
W L Bealndy

Swom to and subscribed before me this May 21, 2004.

Notary Public

pRY By OFFIOAL NGTARY SEAL
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CERTIFICATE OF DESIGNATION OF

rr' )l
%
REGISTERED AGENT/REGISTERED OFFICE ; '-

1. The name of the corporaton is: grar Suafice Sbfuﬂ o, ITwe .

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

Falgfo de Medeiros Ef B
{Namel %ﬁ § :E
429 Maghce CT. 72 - g‘l
(.0 Box not acceprable) ’-'_:% 0 o
Y * r~en
/(U‘.S‘IMMEC FL EY/ 759 5% T
{City/State/Zip} M ow

Having been named as registered agent and to accept service of process for the e
above stated corporation at the place designated in this certificate, I heredy accept

the appointment as regisrered agentand agree 1o actin this capacity. | lurther agree
to comply with the provisions of all statutes refating to the proper and compiete perfor-
mance of my outies, and | am farmiliar with and accept the obiigations of my position
as registerad agent.

!
U {Sighature)
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