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BUBJECT: M & I TNVESIMENT INC.
REF: W04000030715

We recelived your electronlcally transmitted documant. However, the
document hazg not been £iled. Plesmse make the following correctione and
refay the complete document, ineluding the elactronic filing cover sheet,

The name degignated in your document is unavailabla slnce it is the same
as, or it lz not distingulszhable from the name of an exigting entity.

Pleage galact a new nama and make the correction in all appropriate

places. One or more major wordes way be added to make the name
distinguighable from the one presently on file.

Adding "of Florida® or "Florida" to the end of a nama ia not acceptable.
The conflict is LO4ADDOOL10ELE

If you have any further questicna concerning your documant, please call
{850} 245-6927,

Tracy Swith EFAX Aud. #: H04000164845
Documeni Specialist Letter Number: 604400043810
New Filings Section

Division of Corporations - P.O. BUX 6327 -Tallahassee, Flofida 32314
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WE‘M@H TARY OF STATL
SECRETLEE v ORI

M. & A consmucrzon 1NVESTHEN.I, ING.

The undersigned incorporator(s). for ’rhe‘ purpose of
forming @ corporation .under the Florida General
Corporation Act, hareby adopt(s) the following Articles

of incorporatian.
ARTICLE | NAME

The name of the corporation shall be:

Ms& s CONSTRUCTTON IN‘VESTMEN'F" &TF'
The principal place of business of this corporarnion s

be: 5353 ww 109 cT. MIAMI, FL 33178

ARTICLE I NATURE QOF BUSINESS {
This corpeoration may engage in or fransact any or all
lawiul activities or business permitted under the laws of
ihe United States. the State of Florida, or cmy other s‘rc:z’fe,
ceuntry, territory or nation.

. BT
The aggregate number of shares of stock and its value
that this corporatien is aquthorized to have outstanding af
any one fime is: 1000 shares @ § 1.00 per value

This cerporation is to exist perpetually.’

The name(s} and street address{es) of the initial officer(s)
and diractor(s}, if any, who shall hold office the first year
of the corporation's existence or until their successor(s)
istare} elected, is{arej: :

ALBA L. LOASAATpresiasis
5353 WW 105 ay Presidsit)

MIAMI, FL 33178

MARCOS R. CORONEL(Vlce-"pras:Ldent)
3353 Nw 109 .
MIAMI, PL 33178

HO4000164845 3



P
]

BO4OO0OL64845 3

ABTIGLEY _INCORPORATOR(S)

The name(s} and street address(es] of the incorporatoris) to these Articles of Incorpora-
Tion is{are):

ALBA L. LOAIZA
5353 NW 109 O,

MIAMY, FL 33178
- MARCOS R. CORONEL

5353 NW 109 cC7T.
MIAMI, FL 323178

The undersighed incarporator{s) has{have} executed thesa Articles of Incorporation this

11 __day of _aucnsT _— 2004

-ﬁ-/ / o Signature ) h -

T Signatura T -

Signature — -

BQA000164845 3 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

M & A CONSTRUCTYON INVESTMENT INC.

1. The name of the corparation is._

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

D o
cooE
ALBA L. LOAIZA 2§ =
Fr ) o
{Name) Pl o
"N on szk:g
s o s
3 B Cr. Mo =  MES
{P.0. Box uat acceptable} = =
“I3me e X Ca
MIAMI, PL 33178 e ol
=0 o
e -

{City/State/Zip}

Having been nemed as registerad agent and ta accept service of process Yor the
d in this certificate, { hereby accept

above stated corporation at the place designate ] .
the appoinirment as registered ?gent and agree o actin this capacity, | frther agree
to compf;f with the provisions of all statutes refating to the proper and complete perfor
manea of my outies, and | am familiar with and gccept the obfigations of my position

az registered aven

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
ps)
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