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‘ ARTICLES OF INCORPORATION
: OF
stxuctural Building Contractors, 'Ine.,

The undersigned dincorperatex, for the purpose of forming a
corporarion under Florida Business Corporation Act, hersby adopts
the following Articles of Incprperation.

ARTICLE I

The name of the corxporation shall be: Structural Building
Contrnctoxrn, Ina., ' ‘

ARTICLE IX

The principal place of business and mailing address of the

cmzporatmon &hall be-
13255 SH 135 Avenua

Mismi, Plorida 33186

ARTICLE IIT

This corporatxon may engage in any act or business permxtted
under tha laws of the State of tlorida.

ARTICLE IV

: The nuwber of shares of stock that this corporxation is |

" authorized to have outstanding at any one time is one thousand
(1,000) shares of common stock of the par value of one dollar
($1.00Q) per share-

ARTICLE V
This corperation shall commence its axistence immediately upon
the filing of the Articles of Incorporation and shall perpetually
thereafter be in existence unless sooner dissolved by and in

accordance with Florida law.

PREPARED BY:

Manuel F., Vdldes, Exg.

4000 Poncé De Leon Blvd., Sulte 409
CORAL GABLES, FLA. 33146

PHONE: 786~594—-0180
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the hq':ra':d'o£ dikectors, the intézea@:ed director is to he countad in
determinitg. whether a quorum is present and to be entitled to vote
on such, authorization or ratification.
mz:mm X
The private propertv of the shareholders shall not be subject
to payment of the corporate debts to any extent.
ARTICLE XT
This Corporation shall have the power to indemnify and insure

its officers and directors to the fullest extent permitted by law.

The underzigned has executed thase Articles of Incerporation

on this day of June, 2086.

Jozga W s

STATE OF ‘FLORIDA
. E-2- R o
COUNTY OF DADE

ﬁErORE HB, the undersigned authority, perscnally appeared,

-.>Jbzga ¥Valdaw, the. party to the foregeoing Articles of Incorporation,
KROWD .to ma to be the pegrsun who executed the samc freely and

voluntarily dnd that the facts stated therein are truly set forth.
g -ﬁITNESS'ﬁy Wand a@nd sesl at Miami, County of Dade, State of
Florida on this day of June, Z2006.

My COI’M!\.'LSSJ.OT& exp:.res. :
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 CERTIFICATE OF DESIGNATION
HEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 617.0501, Florids Statutes,
the undersigned corporation, organized under the laws of the State
of rlorida, gsubmits the following statement in designating the
registered office/registered agent, in the State of Flarida.

First that, Structoral Building Contractors, Ine., desiring ta
.organize under the laws of the State of Florida, with its principal
ofrice as indicated in the Articles of Incorporation, has named
GILBERT CONTRERAS, Escuire located at 4000 Ponce De Leon Blvd.,

Suibn 400, CORAL GAELES, FLORTIDA.” 33146, ac its agent to acqept
seyvice of process withinm this State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE DESTGNATED IN
THIS CERTIFICATE,

I HEREBY ACCEPT THE APPOINTMENT AS PBEGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE,sPROPER AND
COMPLETE PERFORMANCE OF ‘MY . DUFIES, AND I AM F.

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTER

SIGNATURE _
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