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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: CTONSTRUCTION MANAGEMENT, INC.
(PROPOSED CORPORATE NAME -_MUS; INCLUDE SUFFLX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Usg7000 387875 U s$78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RAFAEL A, VALLE ) ] . —
Mame (Printed or typed)

777 DELTONA BOUL_EW?&RD ; SUITE #19
“Address

DELTONA, FLORIDA 32772%-7175 . S e i
" - City, State & Zip

(386) 574-0401 .

- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



RECEIVED

FLORIDA DEPARTMENT OF STATE. St -G PM & Lk
Glendz E. Hood

Secretary of State AR Mf;f{a’ ?r%“?( .} $ f i
SN OF CORPLEAT
August 6, 2004 Pl (l'iZHf‘iCii"' R
RAFAEL A. VALLE
777 DELTONA BOULEVARD
SUITE #19

DELTONA, FL 32725-7175

SUBJECT: CONSTRUCTION MANAGEMENT, INC.
Ref. Number: W04000030080

We have received your document for CONSTRUCTION MANAGEMENT, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "“of Florida" or "Florida" to the end of a name is not acceptahle.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Numbet: 104A00049084
New Filings Section

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION Uhseo 7 ifﬁfg
OF ~9 o i
CONSTRUCTION MANAGEMENT OF DELTONA, INC. Y

The undersigned, acting as Incorporator of a corporation in compliance whith
Chapter 621, F.S. (Profit), adopt the following articles of incorporation for such
Corporation:

ARTICLE ONE
NAME OF CORPORATION
The name of the corporation, hereinafter referred {o as the “Corporation,” is
CONSTRUCTION MANAGEMENT OF DELTONA, INC.

ARTICLE TWO

CORPORATE DURATION
The period of duration of this Corporation is perpetual.
ARTICLE THREE
PURPOSE OR PURPOSES
The general purposes for which the corporation is organized are:

1. The general nature of the business, objectives and purposes to be transacted by
this corporation, promotion and realization as a for profit corporation, are all
those and any of those herein mentioned. The corporation may engage in any
activity or business as broad as the term can be imerpreted and which can be
developed by a natural person.

2. To engage in any other trade or business which can, in the apinion of the board
of directors of the corporation, be advaniageously carried on in connection with
or auxiliary to the foregoing business.

3. To do such other things as areincidental to the foregoing or necessary or
desirable in order to accomplish the foregoing,

4. Promote, develop, carry out, produce or engage in any other activity, business or
endeavor permitted by and under the laws of the State of Florida and of the
United States.

5. Merge, consolidated or enter info any type of agreement with other persons,
Organizations or corporation.



ARTICLE FOUR

OPERATIONS OF CORPORATION

The territory in which the operations of the Corporation are principally to be
Conducted is the United State of America and its territories and possessions, but the
Opezations of the Corporation shall not be limited to such territory.

ARTICLE FIVE
CAPITALIZACION

The aggregate number of shares which the corporation is authorized to issue is
One Thousand (1000) shares. Such shares shall be of a single class, and shall have
A par value of One Dollar ($1.00) per share.

The minimum amount of capital with which this corporation shall commence is
One Thousand Dollars and No Cents (51000.00).

ARTICLE SIX
REGISTERED OFFICE AND AGENT

The sireet address of the initial registered office of the corporation is 777 Deltona
Boulevard, Suite 19, Deltona Florida 32725-7175, and the name of its initial registered
Agent at such address is RAFAEL A. VALLE. The principal place of business
ig the same as the Registered Qffice.

ARTICLE SEVEN
DIRECTORS

The names and address of the persons who shall serve as directors until the
First annual meeting of members, or until their successors shall have been elected and
Qualified, are as follows:

RAFAEL A. VALLE (President)
777 Deltona Boulevard, Suite 19 Deltona, F1. 32725-7175

ERNESTO CASTILLO (Secretary/Treasurer)
3075 Enterprise Rd. #10 Debary, F1. 32713

The names and addresses of the initial incorporators are as follows:
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RAFAEL A.VALLE

777 Deltona Boulevard, Suite 19 Deltona Fl. 32725-7175

ERNESTO CASTILLO

3075 Enterprise Rd. #10 Debary Fl. 32713

ARTICLE NINE
AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained

in this Asticles of Incorporation, or any amendment hereto, and any right conferred

vpon shareholders is subject to this reservation

IN WITNESS WHEREOEF, The undersigned has made and subscribed to these
Articles of Incorporation at Deltona, Volusia County, Florida on the Jnp
April, 2004.

THE DUTIES AND RESPONIBILITIES OF THE
REGISTERED AGENT. /D
L A, VALLE repL
REGIS AGENT
STATE OF FLORIDA
COUNTY OF YVOLUSIA

BEFORE ME, the undersigned authority, on this®V2_day of April, 2004
Persopally appeared RAFAEL A. VALLE, to me well know to be the person describe

in and who signed the foregoing, and acknowledged to me that he executed the same

I HEREBY AM FAMILIAR WITH AND 'AND ACCEPT

day of

freely and voluntarily for the uses and purposes therein expressed

‘WITNESS my hand and official seal the date aforesaid.

R e
% SHARON ENQUIST -
STAEL My COMMISSION # DD 202687 |
o BE  EUPIRES; May 1, 2007
AR Donded Theu iy PLEc i
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I Enguek—
NOTARY PUBLIC U
Shavon Engunst

NOTARY’S PRINTED NAME
COMMISION NUNBER:

MY COMMISION EXPIRESS
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