Y050000300 1%

Florida Department of State

Division of Corporations
Public Access System

b e e

Electronic Filing Cover Sheet

[ e v e

Note: Please print this page and use it as a cover sheet. Type

the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((F105000051030 3)))

Note: DO'NOT hit the REFRESH/RELQAD button on your
browser from this page. Doing so will generate another cover

sheet.

>

To: i
Division of Corporations ::3-:-

Fax Number : {850)205-0381 =f’
From: —
Account Name 1 EMPIRE CORPORATE KIT COMPANY T
Account Number : 072450003255 <0
Phone t {305)634-3694 cn

Fax Number : (305)633-8€56 w

o

FLORIDA PROFIT CORPORATION OR P.A.

caceres builders corp.

Certificate of Status
Certified Copy
Page Count
-fEstimated Charge

YHY 1V
TIS

58
AYVL

Q37

VOO 5
3LVl S 40

Electiopic RilingsMeny,  Qomenaiefiling:  Rublie hecsss el

SZ:2T S0E2-TR-adl

28-18°d

Fi



28°d TULloL

O A

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 21, F.S. (Profif)

ARTICLEY - NAME
The name of the corporation shall be: =
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The principle office of business and mailing address of this corporation shall be: o *’;’J,‘ém
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The purpose for which the corporation is organized is-
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The namies and addresses:
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TL ¥1-INITIAL REGISTERED AGE STREET AD 8
The name and Florida Street address of the registered agent is:

long 572510 (aceres
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ARICLE VI - mCORPoit_A_iﬂﬂ

The name and address of the Incorperator is:

astaso Coceres
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Having been named as registered to accept service of;mccss for the above state corporation at the place
dasignated in this certificate, 1 am familiar with and accept the appointment as registered agent and agree
to act in this capacity.
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