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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the artig
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tles of incorporation and a cheek for:
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Filing Fee Filing Fee
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and oue capy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2007

OSCAR GARCIA
2345WBQST#7
HIALEAH, FL 33016

SUBJECT: SLAZAR CONSTRUCTION & PLUMBING INC.
Ref. Number: W07000049806

We have received your document for SLAZAR CONSTRUCTION & PLUMBING
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: B07A00058096

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter £2

ARTICLE I
‘The nams of the corporatmn shall bc

Slgrar (onstructior
ARTICLE IT FRINCIPAL OFFICE

The principal place of business/mailing address is:
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ARTICLEII PURPOSE .

The purposc for which the comoration is organiced is:

ARTICLEIY  SHARES »
The mamber of shares of stock is: 0 /) @
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! DIRECTORS

List name(s), address(es) and specific title(s )

Oscar Earefa -

ARTICLE VI IS AGENT
The name and Florids street address (P.O, Box N

Qsgcar Garcia
2345 W 80 St. #7
Hialeah, FL. 33016

ARTICLE VIl "INCORPORATOR
The name and address of the Incorperator ig; 0 g

2395 W JOsT | 57
Hialeah ,Fi~ B301(
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