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Juna 3, 2011
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvIcE, RHEFR of Corporetions

’

SUBJECT: A ONE CONSTRUCTION CORP
REF: W11000030462

We received your electronilcally transmitted document. However, the
document has not been filed. Please make the followinyg aorrections and
refax the complaete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavailable gince 1t is the same
as, or it is mnot distinguishable from the name of an existing entity.

Plaase select a hew name and make the corraction in all appropriate
places. One or more major worde may be added to makae the name
digtinguishable from the ¢ne presently on fila.

Adding "of Florida" or "Florida" to the end of a name ie not acceptahla.

The dooument number of the name conflict ia P94000078478--0.N.E.
CONSTRUCTION, INC..

If you have any further questions concerning your document, pledase call
{850) 245-6879.

Ruby Dunlap FAX Aud. #: H11000144614

Regulatory Specialist II Latter Number: 611A00013609
New Filing Section

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
‘ ’ Incorporation.

ARTICLE [ - NAME

The name of the corporation shall be:
A One Conshuidion ¢ Resvatiow Cor g

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
ZYW1Z\WQ sw T WYve
VAL O Y L s FL- 51 S

Lo ARTICLE I - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is;

o J00O
ARTICLES IV - INFTIAL REGISTERED AGENT AND STREET

_— ADDRESS

The name and address of the initial registered agent is:

_STO\‘\() Comas
BYIQ S Y Kve .
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ARTICLE V — INCORPORATOR

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

' L] Comas
53;})0 Loscu 79 AVE

The undersigned incorporator has executed these Articles of Incorporation this
day of 4 20 -

il (o

“f7 Sigmature

' ARTICLE VI- DIRECTOR

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

Julo ComAas Qp) |

CERTIFICATE OF DESIGNATION OF REGISTERED AGE
/REGIS D OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place desi gnated in this certificate, I hereby accept the appumm-lent as Registered
Agent and agree to act in thls capacity, [ further agree to comply with the provisions of all

stafutes related to the proper an lete performance of my duties, and | am familiar with and
accept the obil ions pf my po jtion as chxstered Agent.
DMIA
/ Reglstcred Agent Signature
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