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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2015

ROBERT J. CANO
3275 SW 27TH TERRACE
MIAMI, FL 33133

Ref. Number: W15000063843

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please remove double suffix.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 915A00022621
New Filings Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ©  iff o . . oo,
Division of Corporations T

AMI0: 59

September 24, 2015

ROBERT J CANO
3275 SW 27TH TERRACE
“MIAMI, FL 33133

SUBJECT: ACL STRUCTURAL CORP., INC.
Ref. Number: W15000063483

© We have received your document for ACL STRUCTURAL CORP., INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

The person designated as incorporator in the document and the person signing
as incorporator musl be the same.

Please return the corrected origihal 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 conceming the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 515A00020139
New Filings Section

www . sunbiz.org
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' B ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME ACL STRUCTURAL CORP.,
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

12311 SW 133RD COURT

UNIT # 23

MIAMI, FL. 33186

ARTICLE Il _PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
CARLOS ALVARADO - PRESIDENT .
Name and Title:

ARTICLE V

LIGIA ALVARADO - VICE PRES.

Name and Title:

12311 SW 133 CTUNIT # 23 12311 SW 133 CT UNIT # 23
Address:

Address :
MIAMI, FL. 33186

MIAML, FL. 33186

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:

Address Address:

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

ROBERT J. CANO
Name:

3275 SW 27TH TERRACE
Address: ¢

MIAMI, FL. 33133

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: @m ﬂt- SRRSO
Address: /“-)5// 4 (d /35 07 b/ﬁ/.)’ ZJ
Py, B, 33id6

ARTICLEVIHI EFFECTIVE DATE: 9/9/15

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing,)

Ngte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

9/9/15

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
: nt of State constitutes a third degree felony as provided for in 5.817,155, F.5.
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Re&yﬁred Signature/Incorporator ¥ 7 Date




