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Articles of Incorporation
- of

ALFA BUILDERS, INC
(Nlm:x of corporation a5 currently filed with the Plorlda Dept. of State)

POG00Q08a7238
{Document number of corporation Gf kmown)

Pmmtothapmmm of section 607.1006, Florida Statutes, this Flovide Proﬁt Cmparaﬂon
adopts the. foﬂcwmg unendmenﬂs) to its Articles of Incorporation: v

(Must contain the ward "corparation,” *company,” or “incorporated” or the abireviation 'C&p.," *ng," or "Co.")
(A professional corporation must sontain the word "chartered”, *orofissiona) 2asocintion,” or the abbreviation "P.AM

AMENDMENTS ADOFTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SEECIFIC) “

| ARTICLE Il
9737 NW 41 STREET # 258 MIAM!, FL 33178 (DELETED)
451 SE 8 STREET #83 HOMESTEAD, FL 33030 (ADDED)

ARTICLE V
AIDA L, DE ARMAS PADLLA-S238 DAVIRSON AVE ORLANDO, FL 32810 REGISTERER-AGENT{DELETED)

ROBERTO BERMUDES—451 SE 8 STREET #83 HOMESTEAD, FL 33030- REGISTERED AGENT (ADDED)

ARTICLE VI
~ AIDA L. DE ARMAS PADILLA--6238 DAVISSON AVE ORLANDO. FL 32610 DIRECTOR-{DELETED)

ROBERTO BERMUDES--451 SE 8 STREET #83 HOMESTEAD, FL 33030- DIRECTOR. (ADDED)
(Attach zdditional pages f necesszry)

If an amendment pravides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment ifnot contained in the amendment itself; (if not spplicable, mdiente N/A)

(continued)
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The date of each amendment(s) adoption: _11-28-2006

Effective date if applicable:

(no mure than 90 days sfter amendiment Sle date)

Adoption of Amendment(s)  (CHECK.ONE)

[] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval. -

[ The smendment(s) was/were approved by the sharehclders through voting grovps. The
Sollowing statament must be separately provided for each voting group’ auitled o vote - CE -
separately on the amendment(s);

“The mmber of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

[/] The smendment(s) was/were adopted: by the board of directors without sharehuldu seton
anel ahuthuldcr ucnon WAS not required.

l:l The amendment(s) wasfwm adopted by the mcorpomi:ors without shareholder action and
shareholder action was not required.

MW}M

(By % director, president or otier officer - if dircctars of officers have not been
. selected, by an Incotporator - i in the handa of & receiver, trustee, or other court
. appointed fiduciary by that fiduciary)

AIDA L, DE ARMAS PADILLA
(Typed or- printed name of person signing)

DIRECTOR
(Title-of person signing)

FILING FEE: 535
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 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 1 AM FAMILIAR WITH AND ACCEPT 'I'HB OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT. '

Vbt

ROBERTO BERMUDES
Registered Agent
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