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CAMPBELL'S INCOME TAX SERVICES, INC. -
~ 354 NE 167TH STREET
' ' NORTH MIAMI BEACH, FLORIDA 33162

Phone:305 948-3899 ~ Fax:305 948-8992
Email: CAMPBELLSINCOMETAX1@msn.com

April 28, 2008

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314

RE: AMERICAN COMMERICAL ENTERPRISES

‘To Whom It May Concern:

Please find enclosed the original and one copy of the Article of Incorporation, together
with the money for the cost of the filing fees, certified copy of Article of Incorporation
and fee for Registered Agent Designation for the above named corporation.

Please return to my office the registered Article of Incorporation for the above named
corporation at my address: 354 NE 167" Street, North Miami Beach, Florida 33162.

Your kind and Quick attention to this matter is appreciated.

Respectfully,

Udell Campbell

CAMPBELL’S INCOME TAX SERVICE, INC.
PH: (305)948-3899

FX: (305)948-8992




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

SUBJECT: AMERICAN COMMERCIAL ENTERPRISES INC.

(FROPOSED CORPORATE NAME — MUST INCLUDF, SUFFIX)

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

Os70.00 DO$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CAMPBELL'S INCOME TAX SERVICE, INC.
Name (Printed or typed)

354 NE 167TH STREET

Address

NORTH MIAMI BEACH, FLORIDA 33162
City, State & Zip

(305) 948 - 3899

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

AMERICAN COMMERICAL ENTERPRISES INC.

f:' : [
e o
ARTICLEII ___PRINCIPAL OFFICE ek B o
The principal street address and mailing address, if different is: ;;E - __i:
11279 150TH COURT NORTH 2= S
JUPITER, FLORIDA 33478 [ P—
ST = M
ARTICLEIIl __PURPOSE oo v O
The purpose for which the corporation is organized is: g o
e

CONSTRUCTION SALES AND SERVICE

ARTICLE IV SHARES
The number of shares of stock is:
1000 @ $1.00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
JOSEPH CHIRINC - PRESIDENT
11279 150TH COURT NORTH , JUPITER FL 33478
THOMAS SMITH - VICE PRESIDENT & TREASURER
11279 150TH COURT NORTH, JUPITER FL 33478
JORGE FERRER - SECRETARY
12315 8W 94TH LANE, MIAMI FL 33186

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSEPH CHIRINO
11279 150TH COURT NORTH
JUPITER, FLORIDA 33478

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
CAMPBELL'S INCOME TAX SERVICE, INC,

354 NE 167TH STREET
NORTH MIAMI BEACH, FLORIDA 33162
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appyintment as registered agent and agree (o act in this capacity ‘
( %“‘“ 4- 2~ 008

Date

1gnature/Registered Agent
zeeeeeny oy ds T Of

Sighature/Indorporator Date
LAl L CAMPRECL




