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-7 COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327 ) T ’ i T
Tallahassee, FL 32314

supject: MIRACLE WORKS CONSTRUCTION CORP.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Clsmooo [ ]$78.75 17875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: WALTER ALEXANDER RODRIGUEZ
Name (Printed or typed)

5341 SANTA MONICA BLVD NORTH
Aadress )

JACKSONVILLE FL 32207
City, State & Zip

(904) 303 1445

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i g.,, E [)

ARTICLE]I  NAME 067 FER -

The name of fhe corporation shall be: ' WIFEB-3 Py : 15

MIRACLE WORKS CONSTRUCTION CORP. SECRETARY 14«
ALLARASSLE FLORIE

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

5341 SANTA MONICABLVD NORTH / 5341 SANTA MONICA BLVD NORTH
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

ARTICLEIII PURPOSE )
The purpose for which the corporation is organized is:

CONSTRUCTION WORKS OF DRYWALL ,FRAMING, FINISH, ACOUSTIC CEILING, STUCCO
AND OTHER REPAIRS AND CONSTRUCTION WORKS.

ARTICLEIV _ SHARES
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS AMR DIRECTORS
List name(s), address(es} and specific title(s):

WALTER ALEXANDER RCDRIGUEZ DAVID GONZALEZ

5341 SANTA MONICA BLVD NORTH 3780 UNIVERSITY CLUB BLVD APT # 3005
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32277

PRESIDENT VICE PRESIDENT

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT mceptable) of the registered agent is:
DAVID GONZALEZ

3780 UNIVERSITY CLUB BLVD APT # 3005
JACKSONVILLE, FL 32277

ARTICLE VI ___INCORPORATOR
The name and address of the Incorporator is:
WALTER ALEXANDER RODRIGUEZ

5341 SANTA MONICA BLVD NORTH
JACKSONVILLE  FL 32207

oo s st o o o o A A7 2% e o ool Mok o e ok ofe o oo e s B o o e i o o e e o e s i s ok sl ek sk ek e ksl s e e ek ok o el skl kiRl o R ek

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificazs, I am farmiliar with and acceps the appointment as registered agent and agree to act in this capacity

B Saud bonzales a/i bt
Signature/Registered Agent ' /" Datg’
ﬁ;’/’%@@r Alex g1 der Rodige == F

Signature/Incorporator ate



