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TRANSMITTAL LETTER

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

SUBJECT: UNITED MASQONRY AND PLASTERING

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

Qsro00 LI$78.75 - 87875 @
Filing Fee Filing Fee Filing Fee ili
& Certificate of Status & Certified Copy
ADDITIONAL COPY

FROM: BENJAMIN FRIAS ] i

~ Name (Printed or typed}
584 FLORAL DR .
Address
KISSIMMEE Fi. 34743 ‘ 3
Clty, Stare & Zip
4D7-847-4700

Saytime Telephone number

NOTE: Please provide the original and one copy of the artjcles,
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Henda K. Hood
Socratary of State -

Saptember 22, 2004

SONIA TAX AND TRAVEL SERVICES
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BUBJECT: UNITED MASONRY AND
REF: W04000035181

PLASTERING INC.

We received your electronically transmitted decument. How
documant haa not baan filad.

refax the complete document, including the electronic fili

|
The document submitted deoes not meet laglbllity requirement

e@laectronice filing. Please do not attempt to refax this doo
guality has been improved.

There is a line running through your document which 18 cutty

corporate information.,

Plezse return the original and one copy of your document, a
agopy of thig lattar, within 60 days or your filing will be

abkandoned.

Ir
2all (850) 245-693L.

Backy MoEnight
Document Specialist
New Filings Section

Lattar Number: 004A00035

riory

you have any quesiions concernling the filing of your doo
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4873359855 SONTA TRAVEL

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

ARTICLE 1 NAMYE
The name of the corporation shall be:

united masonry and plasteting (e

ARTICIE IY ___ PRINCIFAL OFFICE
The principal place of business/mailing address is:

584 floral dr.
Kissimrmeae 1. 34743

ARTICLE I __ PURPOSE . .
The purposs for which the corporation is Ol‘gﬂm'z:ad is:
all types of construction

T
The number of shares of stock is:
100
T ? R DIRECTORS

List name(s), address(es) and specific title(s):

BENJAMIN FRIAS 584 FLORAL DR KISSIMMEE FL. 34743 PRESIDENT
MARIA FRIAS 584 FLORAL DR. KISSIMMEE FL. 34743 SECRETARY

TI . :
The pame and Florida street address (P.0. Box NOT acceptable) of the registered a,

SONIA R, VASQUEZ AGENT

1600 E VINE 8T,
KISSIMMEE FL 34744
ARTIC, INCORPORATOR

-

The pame and address of the Incorporator iss
BENJAMIN FRIAS 584 FLORAL DR KISSIMMEE FL. 34743
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Having been named as registered ugent to accept service of process for the above stafed corporationt the place designated in this
certiffeate, F om fomibilar with and aceept tie appoelntment as registerad agent and agree 1o act in this city
I A o SRR 09/19/004
Signamre/Registered Agent Date
® Signature/Incorporator | Date
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