."‘ﬁle.sunbiz.orgfscriptg}eﬁtcawmt ' Diviﬁﬂi ? ﬂb 5 o o a o q b 7 |

Florida Department of State

Division of Corporations
Public Access System
Electronic Filing Cover Sheet
fax audit
cument.

Note: Please print this page and use it as a cover sheet. Type th
number {shown below) on the top and bottom of all pages of the ¢

(((H05000076351 3)))
from this

Note: DO NOT hit the REFRESH/RELOAD button on your brows

page. Doing so will generate another cover sheet.
To:

YA
s
%

bivisdion of Corporatlions
Fax Numbesr :r {B501205-0381

From:

VIR
e
?

Asssunt Name 1 FAS-T CORP. AGENTS, INC,
Account Number : 671001882338

Phone : {305)5%9-0B3%

Fax Fumber  (3035)716-0344

020 Wi 6 Ui
ENlE

o mmm s

P.A.

FLORIDA PROFIT CORPORATION O:

CARVEL PLASTERING CORPORATION

LI st oo e e e ;
[Ceitomeorsus 0
gﬁcmeﬁ_ec_i Copy [

1
il"age Count ' (

e

L
| s7875 |

@tlm,ated Chérge —&dm A

Efectronic Biling, ey,

Gorporate Filing, Pyl

apivers MAR 3 0 05

of}
TMIOMANNE T1-EL ANA




H 05000076351 3 ' g

ARTICLES OF INCORPORATION
oF
CARVEL PLASTERING CORPORATION

THE UWDERSIGHNED, has executed the following document as
incorporator of the above named corporstion, a corporation
organized under the laws of the State of Florida, by and under
the provisions of the State of Florida providing Zor the
information, rights, privileges, duties and obligaticons of a

corporation for profir.

ARTICLE I =
The name of tihe corporation shall be: . . ;Lg

CARVEL PLASTERING CORPCRATION __—

The parmangnt and mailing addressa of the corporation shall rqg
be: e
i ot

8112 SW 147 CT. 12
Miami, Florida 33186

ARTICLE IT
MATURE COF CORPORATE BUSINESS

The corporation may engage in any activity or husiness
permitted under the laws of the United States end undexr the lawsg
of the 8tate of Florida and shall have perpetual existence.

ARTICLE 111

CAHPITAL STOCK

This Corporanion is authorized t¢ issue a maximum of CNE
HUNDRED (100} Shazes of stock. The shares of Stock authorized
zhall be common stock having a pashwalue of ONE (51.00) DOLLAR
per share. The consideration to be paid for each share of stock
s5hall be fixed by the Board of Dirzctors.
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ARTICLE IV

INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initlial regisiered agent ls:
Carlos A Velarde
8112 SW 147 CT.

Mismi, Florida 33196
ARTICLE V

BOARD OF DIRECTORS

The number of Directors may be altered from time 20 tims by
by=laws adopted by the Stockhelders. However, the Corpozation
shall have no less than ONE {1} director ait any time.

ARTICLE VI

INITIAYL BCARD OF DIRECTORES

The names and post office address of the inmitial members of
Lhe initisl Board of Dirsctor(s) is/are:

NAME ADDRESS
Carlo=s A Velarda 8112 sw 147 %,

Mimmi, FPlarida 33196

The member(s}) of the first Board of Directors shall hold
effice until the first annual meeting of Btockholders of the
Corporation.

L
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ERTICLE VIT

INCORPURATOR

The name and street address of Lhe incorporator to thasge
Articles of Incorporation is:

Carios A Velarda
9112 &W 147 CT.
Miami, Florida 33196

The undersigned Incorporator, for the purpose of forming a
Corporation to 4o business within the State of Floriga. does make
and file thesa Articlaes of Incorporation, hereby-d
certifyving that the fagts stated are true.

>

Carios A Velarde

STATE OF FLORIDA ]

COUNTY OF MIAMI DADE l S5.:

The foregoing instrument was executed by Carlos A Valarde
under gath, whoe produces Florzida Driver License V4563-101-61-130-0
and acknowledge by me this 19% gday of Mazch, 2005,

;gtgécgéllc, Notaxy Public

¥y Commission Expires:
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CERTIFICATE OF DEYIGNATION
RECISTERED ACGENT/REGISTERED OFFICE

Pursuant to the provisions of Sectien 607.0501, Tlorida Statutes,
the Undersigned Corporaticn, crganized under the laws of the State
of Florida,

gubmits the following statement in designating the
registerad office/registered agent, in the State of Florida.

+ The name of the corperation is:
CARVEL PLASTERING CORPOMATICN
The name and address of the registered agent and office is:

Larlos B Velarde

8112 W 147 CT.

i

i

Mismi, Florida 33196

P

gri T

~r

Signature: *

Title: Incorparator
Date: £ :

1
]

IS

EAR

—

tlaving been named as registered agent and €0 awccept sexrvice of
process for the above stated corpoxation at the place designated
in thig cartificate, T hareby accepi the appceintment as ragistered

agent and agree te act in thisz capagity. I further agres to comply
with the provisions of all statntesa relating to the proper and

complete performance of my duties, and T am familiar with and
accept the ebligaii poaition as registered agent.

Signature: -

rd

Late: _’;fﬁpf-{ﬁ g
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