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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Seecretary of State

September g, 2004
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SUBJECT: MASTER FINISH CORP.
Ref. Number: W04000033856

We have received your document for MASTER FINISH CORP. and your
check(s) totaling $78.75. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding “of Florida” or "Florida” to the end of a name is nof acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6965.

Dorine Martin . : ;}’_’_«E_rr; =)
Document Specialist Letter Number: 804A00054078" — .,
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ARTICLES OF INCORPORATION SECRETARY OF STATE
TALLAHASSEE, FLORIDA

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

FLORIDA CONSTRUCTION WORKS CORP.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

610 W29 8T
HIALEAH, FL 33012

ARTICLE III PURPOSE

The purpose for which the corporation is organized is commercial and residential
construction finishing.

ARTICLE IV SHARES
The number of shares of stock is:

ONE HUNDRED SHARES (100) WITH FIVE DOLLARS ($5.00) VALUE PER
SHARE

ARTICLE V INITIAL OFFICERS AND DIRECTORS
OSVALDO RAVELQ, PRESIDENT ARNERY RAVELOQ, VICE-PRESIDENT

610 W29 ST , 610 W29 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
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ARTICLE VI REGISTERED AGENT ;
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The name and Florida street address of the initial registered agent is: SECRETARY OF STATE -
] . TALLAHASSER

OSVALDO RAVELO o _ ALLAHASSEE, FLORIDA
610 W 29 ST
HIALEAH, FL 33012

ARTICLE VII INCORPORATOR(S)

The name(s) and address{es) of the Incorporator is

OSVALDO RAVELO
GI0W 29 ST
HIALEAH, FL 33012

LEE RS EREEIERS AR SREREREERRERRRERERERASEEZR NSRS EREERSERERERRRRERRERRERENS

Having becn named as registered ageitt to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with an accept the
appointnent as registered agent and agree to act in this capacity

ﬁ@ L . 8/2/04 .

Signature / Registéi‘ed ’Ageni Date

W/ L. opa L

Signature / Incorporator Date




