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TICLE ORPORATION
QF

 STRUCIURAL RESTORATION SPECRALISTS, ‘INC..

The undersigned incorporator(s), for the purpose of
forming o corporation under the Florida Generaj:
Carparation Act, hereby adopt(s) the following Articies

of incorporation.
NA,

The name of the corporation shall be: sTRCTURAL RESTORATION SPEGIALISTS,

The principal plczce of business of fhls corpaoration shatll
be; 16140 MST TRAMLGR IRIVE, LORAMATCHEE, FL 33470 .

ARTICIE I NATURE OF BUSINESS
This corporatien may engage In or transact any or all -
lawlul activities or business permitted under the laws of
the United $totes, the State of Flor!da ar any othar state,

cauntry, ferrifcry or nation.

The aggregate number of shdares of sfock and lis \;alua
- that this corporation is authorized 1o have ovtstanding at

any oné time ls: 500 SHARES OF § 1.0 EACH

. T RM E c
This corporation is fo exist perpetually.

ARTICLE ¥V QFFICERS DIRECTORS

The name{s} and sireet cddress(es) of the Inltial offlcer(s)
and directer{s), H any, who shall hald office the first year
of the corpordtion's exlstence or until their successor(s)

Is{ara} elecfed is(are)
TAVID CLINE 16140 TAST TRARLGER TRIVE, m&mm. . 33670
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The nomels} and sireet cgddress{es) of the incorporator
(5) to this articles of incorparation Is{are):

ARVEE)BAJﬂﬂﬂA,4&M-GEIGMESRMD,#IHE,WEﬂ'ELMIEAGL FL 33415

© IN 'WITNESS WHEREOF, the undersigned Incorporator(s)
has (have)} executed these Ariicies of incorporation
~ this, 28th day of gopoter, | 2004

Signature(s} of Incorporator(s)
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Fursuant {o the provisions of Section 407.325, Florida

Statutes, the undersigned corporation, organized under
the .laws of the State of Florlda, submits the foliowing

statement in designating the registered ofhce!reg:s‘rered
agent, In the State of Florida.

1. The name of the corporation:
STRUCTIRAL BEBIUEATBJN SFECRALISTS, INC.

2. The name dnd address m‘ the regwierad agenf and

{P.0, BOX NOT AGGEFTABLE)
WEST BALM BEACH, FLORIDA 33415
(CITY/STATE/ZIP) -

o
)

office Is: ??_it_.: =
ARVIND B ATINKW. 4524 QN CLUB'ROAD, # 102 oo T
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SIGNATURE

TITLE

DATE /Dﬁ/il"?

HAVING BEEN NAMED TO AQCEPRT SERVICE OF BROCESS FOR THE

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
- CERTIFICATE, | HEREBY AGREBE TO ACT IN THIS CAPACITY, AND |

. FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
.RELATIVE TO THME PROPER AND COMPLETE PEREORMANCE QF MY

_DUTIES, "AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
407.328, FLORIDA STATUTES.
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