11ETE. SUNOIZ.OTE/ SCHPIS/ETICOVT.oXe

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use if as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
documnent.

(((HO6000051037 3)))

Note: DO NOT hit the REFRESH/RELOAD hiitton on your browser
from this page. Doing 50 will generate another cover sheet.

[ ok b NI it o i e e - —— —--—g-i_—:—w g
To: _‘3—3_?13 é'
pivision of Corporations a:“; ro “T1
Fax Number + (850)205-0381 =i og -
m— L
From: E"’_cg] - T
“r = O
Actcount Hame 7 EMPIRE CORPCRATE KIT COMPANY —u
Account Number : D72450003255 85 -
Phone ;1 [(305)634-3694 o g
Fax Number : (305)633-969¢6 e

T

FLORIDA PROFIT/NON PROFIT CORPORATION

ace buiiders of south florida, coxrp.

Certificate of Status

Certified Copy 1 _
'Pag'e: Count 04 . ﬂ"‘ 3 w
Estimated Charge 57875 |

Help

ElectronigFiling Menu  Corporate Filing Menu

1afl 212412006 3:52 P2
ig°d TSidi3 ST:B317 sSspee-82-dd4d



B8B1-205-0381 ZFLEFLU0E 2141 AR QULSULE PLOr1ad WERL UL OuLoLe

February 27, 2006
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT Division of Corporations

T

SUBJECT: ACE BUILDERS OF SOUTH FLORIDA, CORP.
REF: W0G0C0009494

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corzecticns and
refax the complete decument, insluding the electronic filing cover sheet.

The document submitted doas not meet legibility regquirements for
electronic f£iling. Flease do not attempt to refax this doaument until the
quality has been improved.

If you have any furthaer gquestions concerning your document, please call
(850) 245-683d.

Loria Pacle . FAxX And. #: HOB000051037
Document Specialist Letter Number: 906A00013556
New Filing Section

P.0 BOX 6327 - Tallghassee, Flonda 32314
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ARTICLES OF INCORPORAYION

The pndersigned incotporator(s), for the parposs of forming a corporation wnder the Florida Business
Corpomtion Act, terehy adopi(s) the Sxllowing Axticles of Incotporation.
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ARTICLE1 NAME EJI -
. I N
THE NAME OF THE CORPORATION SHALL BE: B ® I
o o M
ACK BUILDERS OF SOUTH FLORTDA, CORP. oo * 0O
o W
=5
SHE &

ARTICLEIT - PRINCIPAL OFFICE

THE PRINCIPAL FLACE OF BUSINESS AND MATLING ADDRESS OF THIS CORPORATION
SHALL BE:

267 NE. 12 AVENUE
HOMESTEAD, FL 33031

ARTICLE 111 SHARES
THE NUMRER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED 10 HAVE
OUTSTANDING AT ANY ONE TIME IS: 100
ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITLAL REGISTERED AGENT 15

ANTONJIO TORRES JR.
267 N.E. 12" AVENDE
HOMESTEAD, FL 33030

PREPARED BY: MARIA E. PERALTA 10477 SW 40 STREET, MIAME, FL. 33165 /305-227-037
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ARTICLE V IRCORPORATOR(S)

YHE NAME(S) AND ADDRESS(ES) OF THE INCORPORATOR(S) TO THESE ARTICLES OF
WCORPORATION IS (AREY.

ANTOKIO TORRES JR.— PRESEVENT ~ VICE PRESIDENT ~ SECKETARY
167 NE 12™ AVENTE
HOMESTEAY, FL 33030

THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE TTED THESE ARTICLES OF
RATION THIS e pAYOQOF FED . _2p0é

b

PREPARED BY: MARIA E. FERALTA, 10477 SW 40 STREET, MIAMI, FL. 33165305-227-0378
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISYERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050% OR 617.0501, FLORIDS. STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTHERED
OFFICE/REGISTERED AGENT, IN THE STATR OF FLORIDA.

1. The pame of the corporation is: ACE PUILDERS OF SOUTH FLORIDA, COBR

2. The mwpe s address of fhe registersd agent and office is: ?'f_f b4
ANTONIC TORKES J&. I
TR MY
(Name) :_Jg:-'z @
267 NE- 12™ AVENUE e 2 g
HOMESTEAD, FL 33630 Dea
2= 2
(Clty/State/Zip) =

ifoving been nomed as registered agent ond to accept servioe of process for the above stated corporation af
the plove desigrated in this certificate, T hereby accept the appointnent ap registered agert and agree to
oct in tris capactly. I further agree 1o comply with the provisions of all stetutes relating to the proper and

complete peviormance of my duties, and I o fomiliar with and accept the obligations of my position a3
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FPREFARED BY: MARIA E. PERALTA 10477 SW 40 STREET. MIAMT, FT. 55165/ 305-227-0378

HoL,0ooD S0

YT AT S1:8T 9pEz-s2~g34



