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FLORIDA DEFARTMENT OF STATE
Dyvision of Carperations

April 18, 2006

FAS~T CORF BGENTS 1INC

r

SUBJECT: BUILDING MAINTENANCE SERVICER, INC.
REF: WOS000Q01B1ES

We received your electronlcally transmitted document. However, the
documant: hag hot been flled. Please make the following corrections and
rafax the complete document, lnoluding the electromnic filing cover sheet.

The pame designated in your document is unavailable since 1t is the same
&8, or it iz not distinguishable from the name of an existing entity.

Pleasge salact a new name and make the correction in all approprilate
Places. One or more major words may be added tio make the name
distingulshable from the one presently on file.

adding "of Florida" or "Florida" Lo the =nd of a name is not acdceptable.

If you have any further questions concerning your document, please call
(BE0) 245-6929.

Justin M Shivers FAX Bud. #: EU6000101613
Documant Specialist Letter Number: Q08A00026201

New Filing Seation

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
FOR
BUILDING REPAIRS & MAINTENANCE SERVICES, INC.

The undersigned mcorporators, for the pumpose of forming a comporation under the Florida Business
Corparation Act, hereby adopts tha folfowing Articles of incorporation.

ARTICLE §
The name of the corporation shall be: BUILDING REPAIRS & MAINTENANGCE SERVICES, ING.
ARTICLE N

The principat place of business and mailing address of this- -corporation shall be: 20211 N.E. 10™
PLACE, MIAMI, FLORIDA 33173 {TEL [305] 653-2332)

TICLE I}
The number of shares of stock that this corporation is authorized fo have outstanding at any one ime is:
. 10,000 Shares -
g
ARTIC LA~
. It oo
. \ . =,
The name and address of the initial Registered Agent is: == N
- J. LESLIE WIESEN M R
20211 NLE. 10" PLACE S ® O
MIAMI, FLORIDA 33179 S5 =
g—’ﬁ <«
o

ARTIC

The name & street address of the: Incomporators 1o these Articies of Incorporation ane:

NICHOLAS STUART J. LESLIE WIESEN
6401 N.W 1* PLLACE 20211 N.E. 10" PLACE
MIAMI, FLLORIDA 33179

MIAMI, FLORIDA

The undersigned Incorporators have executed these Articles of Incorperation this 207 day of April, 20086.

. LESLIE WIESEN

By. ReTiOCAS STUART

ewordiincoms\Buiiting Fepairs & Meintenance Services ~ Com,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7O THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/
REGISTERED OFFICE, IN THE STATE OF FLORIDA_

1. The name of the corporation is: BUILDING REPAIRS & MAINTENANCE SERVICES, INC.
2. The name and addrass of the Regislered Agent and._pﬁce is: -

J. LESLIE WIESEN
20211 N.E. 10 PLACE
MIAMI, FLORIDA 33179

* Having been pamed as registered agent and to accept service of process for the above stated
corporation at the place designated in this cerfificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent ‘

J. LESLIE WIESEN

S . —_— ~—
Q,SZ. N AT ople

} (Signature) (Cate)
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