Pog 000023431

{Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] ma

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LAERTER VAL

400118904944

U2 25/08--01030--012  #+23,00

1.

{
b
3

SSYUY IV
a\u}u:}ggl
P8 WY L) YYH b0

‘13
N

!

G314

E!

vOIYGT4
SRR

i
\Q

e

e@

W

O
< S
=



I Eatin
(6 2% % s

40 AEYLE3AS

FLORIDA DEPARTMENT OF STATE
Division of Corporations
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March 3, 2008 o

JEAN CLAUDE PIERRE ' pos
1276 NE 128 ST #12
N.MIAMI, FL 33161

SUBJECT: MASONRY SERVICES INC
Ref. Number: W08000011020

We have received your document for MASONRY SERVICES INC and your
check(s} totaling $88.00. 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 the corrected original and one copy of 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) 245-6993.

Annie Hall
Regulatory Specialist I
New Filing Section

Letter Number: 008A00013139

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

Department of State

Bivision of Corporations

P. O. Box 6327

Tallahassee, FL 32314 RE: 008400013139

SUBJECT:  MASONRY SERVICES, INC
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [J$78.75
Filing Fee Filing Fee
& Certificate of Status

Q $78.75 (J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Y FAN CLAUDE PIERRE

Name (Printed or typed)

1276 NE 128 Street # 12

Address

North Miami, FL. 33161

City, State & Zip

786 326-0410

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
hf'r‘omplnance with Chapter 607 and/or Chapter 621,FS: (T’roﬁt)

ARTICLEI _ NAME

The name of the corporation shall be: E‘»"-‘ n3
A =]
MASONRY SERVICES, INC. & =
T =
or = 1
. cq:? —_ p—
ARTICLEIl __PRINCIPAL OFFICE = Y m
The principal place of business/mailing address is: N I o
s — m -
1276 NE 128 STREET # 12 %g X
NORTH MIAMI, FL. 33161 S &

ARTICLE 1 PURPOSE
The purpose for which the corporation is organized 1s:

TO DO MAINTANCE WORK, MASONRY.

ARTICLE IV SHARES
The number of shares of stock 1s:

200 SHARES:. .

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):

JEAN CLAUDE PIERRE ( PRESIDENT )

1276 NE 128 STREET # 12 North MIAMI, FLORIDA 33161
MARIE RICARDINE CHARLES ( AGENT )

1276 NE 128 STREET # 12 NORTH MIAMI, FL. 3316l

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

MARIE RICARDINE CHARLES
1276 NE 128 STREET # 12 NORTH MIAMI, FL. 33161

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

JEAN CLAUDE PIERRE
1276 NE 128 STREET # 12 NORTH MIAMI, FL. 33161

RN R R R R Rk R RN AR R AR R R R RN R R R R R R KRRk R KRRk

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

47’;%:1(7&?{«7 ¢ Cwrle> 03/14/2008

Signature/Registered Agent Date

_g% M/O 03/14/2008

Signanife/Incorporator Date




