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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 17, 2008

LAZARUS

SUBJECT: CAMBERT METAL FABRICATOR INC
Ref. Number: W08000055867

We have received your document for CAMBERT METAL FABRICATOR INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

An effective date may be added to the Articles of Incorporation if a 2009 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6928.

Tim Burch

Regulatory Specialist || Letter Number; 008A00060706
New Filing Section ‘

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




A - FILED

\ g0 DEC 16 PH 1 20
AR N KT—-\TL
~ ARTICLES OF INCORPORATION AT FLORDA
T’HE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY

ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

e

ARTICLE |- Effective Date N e O\, 200 R\

THE NAME OF THE CORPORATION SHALL BE: . .
CAMBERT MeTAL FABRICATOR INC
EfFpecTive Dare: 1- }- 09,

R EMN- CIP.

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL! BE:

MH40  SW 152 ave Aprto. 1
Miami  FL %3143

C -

THE NUMBER OFf SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 18:

100

LE WV - EGISTERED AGENT AND 8
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
Luis Manvel Alfonso
THA0 Sw 152 ave. ApPTO. 1
Miami FL 32193



ARTICLE V - INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Luois wrawd €l ALFONSO
T hao Quu 152 pvE Aple A
wigmi L 33773

The undersigned incorporator has executed these Articles of Incorporation
this /2. day of Dgagéwo V64

A
A—
Signature

ARTICLE VI- DIRECTOR (S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are):

Lurs  Manoel AL T"—ow&,o Q\Q\ﬂ:—%\d&“ﬂa .

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT &
REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

, ﬂjﬁ/

Registered Agent Signaturé




