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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 11, 2005

LAZARUS

L

SUBJECT: FLORIDA MOLD CONTRACTORS, COPR.
Ref. Number: W05000038109

We have received your document for FLORIDA MOLD CONTRACTORS, COPR.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the registered agent name in ARTICLE IV.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 605A00051624
New Filings Section
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ARTICLES OF INCORPORATION 05%,,‘2' -
. A

The undersigned Incorporator(s), for the purpose of forming a corpor&r«rb{r -« ’ i
under the Florida Busir-ess Corporation Act, hereby adopt(s) the following “ EE, & 2
Articles of Incorporaticn. 09!84

ARTICLE | - NAME

The name of the corporation shall be:

T lorida Mold Contractors COYy

ARTICLE Il - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

465 w14 Ave
Hiwlealn, Fl. 33016

ARTICLE il -SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any on - time is:

| OO

ARTICLES IV -INIT!AL REGISTERED AGENT AND STREET ADDRESS

The name and addres.” of the initial registered agent is:

- TRoy Anrhory SIEFE no
T 405 Ly Y Ave. .

Hiagleah, 1. 33016
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ARTICLE V ~ INCORPORATOR ALK L OF STATE
R ALEARASSES, FroREA

The name and street address of the incorporator to these Articles of
Incorporation is:

T oy Qn%ﬂnc:& Siefano
7405 . 14 Ave Hialeah £V 330l

The undersigned incarporator has executed these Articles of

Incorporation this __T_ day of _ <t 2005
‘ b~
/ Slgnertiire

ARTICLE Vi- DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

o vanny  Nunez © 7405 w. g4t Ave .
Dicecsor: Deovaniny Hiqleah F1. 22016

Dicector: Troy Antheng Stelane . 7405 wess D A
Higleath, = 320

f NT /REGI. FFICE

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registered Agent.

/Iegétefred Agent Signature



