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ARTICLES OF INCORPORATION

ondetsigned lpoosporat(s), for the of Sorming » corporstion ymder e
%MMCWM m)mmmmw 2o
Iscncporation. éf;g 2
ARTICLE 1  NAME Ll

ZTr

. hemame of the corotation shall be: __ __ .. _ .. a2
5E M Byllders Chota ey, Ihc:..: o

© ARTICLR 1l ‘PRINCIPAL PLACE OF BUSINBSS o8 @
Al I
T e

The principal pMormmmmmmxtucwmmm

750 NW 114 Ave Bay # 6
Dursl, Flarida 33178

ARTICLETH CAPITAL STOCK

The number of citaves of stock that tds corporstion is suborizsd to it outstanding st
myy ome time i 1000 shares of commnn stock of & par value of ona dotlars. ($ 1.00).

ARTICLE 1V NATURE OF BUSINESS

The general nutare of th busiowse io be tnusnted by tls Corporation ts expant
Construction materisls, and any othitr lagsl activitias,

ARTICLEV TERMS OF EXISTENCE
The Coeporation sball have patpenal exlstmce

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
The st #nd addrcss o the ivitial registered ageas in

Ao 1,

8555 NW 177 Street,
Fialeah Florida 33015
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ARTICLE VII INCORPORATOR(S)

The name(s) and stroet nddress{on) of the inocrporee(s) to these Articles of Incosporetion {a(kre):

Aldo J. Delgado
8555 NW 177 Street,
Hisleah Florida 33015

Martha Prol
8555 NW 177 Steeet.
Hialeah Florida 33015

ARTICLE ¥IlI DIRECTOR(S)
The name(s) and sreet adiiress(es) of the director(s) to these Articles of Incorpomition iz

(axc):

Aldo J, Delgado
$355 N'W 17) Street,
Hinlcah Floriia 33015

Martha Prof
8555 NW 177 Street,
Hialeah Florida 33015

/ Signature

CERTIFICATR OF DESIGNATION

REGISTERED AGENT/ REGISTERED OFFICR

Pursuant to khe provisions of sectiony 607.0501 or 617.050], Florida Statutes, the
underpigned corpomtion, arganized smder the laws of the State of Flatidn, submits the
following statement in designmting the registered office regiatered ageat, in the State of
F"m B s it e L.
The pame of the corperstion i’ B+ & M Bullders Choice, Tne..
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The pemue and address of the eagisterad agant end office Is: RO -
g T
Alds 1. Delgade P "
B555 NW 177 Strect. 9 = J
Hialeah Florida 33015 o

(P.0.BOX NOT ACCEPTABLE)HAVING BEEN NAMED AS REGISTERED AGENT

AND TO ACCEFT BERVICE OF PROCEAS FOR THE ABOVE STATED

CORRORATION AT THE PLACE DESIGNATED IN THIS CERTIRICATE, I

HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE

TO ACT IN-THIS CAPACITY. 1FURTHER AGREB TO COMPLY WITH THE

PROVISIONS OF ALL STATUJES RELATING TO THE PROPER AND COMPLETE
RS,-AND I AM FAMILIAR WITH AND ACCEPT
SFTION A§ REGISTERED AGENT,

...'—-'—'}

DATE: Thirteen dny of February, 2009



