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April 24, 2018

FLORIDA DEPARTMENT OF STATE
AlA REGISTERED AGENT INC. Division of Corporatians

rs

SUBJECT: ADN CONSTRUCTION IRC.
REF: W1B000038387

We have received your document for ADN CONSTRUCTION INC. and your check (s}
totaling $. However, the enclosed document has not been filed and is
being returned for the following correctionis):

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your documant, along with a copy of this latter, within 60
days or your filing will be considered abandored.

If you have any questions concerning the filing of your document, please
call (850} 245-6052.

Keyna Z Page FAX Aud. §: H18C00127076

Requlatory Specialist II Letter Number: 61BA00C008266
Amount charged: 70.00

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF TNCORPORATION
fin complhiames with Chagte: 407 and/or Chapier 621, F.5. {Pralin)

ARTICLE NAME
Tk name o the comaratiorn shall be

ADN CONSTRUCTION NG

ARTICLE N PRINCIPAL QFFICE

Principal street address Mailing address, it different is:
13600 WEST POINTE DR 13600 WEST POINTL DR
QORLANDO, FL. 32826 ORLANDQO, FL 32826

ARTICLE ]I PURPOSE
‘The purpose for which the corporation is organized is:

ANY AND ALL LAWFLL. BUSINESS.

ARTICLE IV SIIARES
The mumbar of shares of stock 1

£,000 COMMON SHARES

ARTICLE V. INITLL QFFICERS AND/QR DIRECTOIRS
RAFAEL CESTERO, P12

Name and Title: Name and Tide:

13600 WEST POTNTE DR
Address Addrase:

ORLANDO. FL 32526

Mome and Tidde:, Name z2nd Titlc:

Address Adduss:

Namnc eed Thle: Name 2ad Tike: -
Addiess Address:

¥BCCDI2790 %0 .2
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Address Address:

ARTICLE VI REGISTERIED AGENT
The pame and Florids siveed address (P.O. Box NOT acceptabie) of the regisiered agent is:

A A REGISTERZD AGEN
Naune: A GIs D AGENT \f—\(\

5547 1OTH AVENLE NORTH

Address:

ROYAL PALM BEACH, FL 324t

ARTICLE VI INCORPORATOR

The nume pnd address of the [ncormoratar is:

. RAaFAERL CESTERO
Name:

Address: 13600 WEST FOINTE DR

ORLANDC, FL 32826

ARTICLE ¥t EFFECHIE DATE:

Effective date, if orber than the date of filing: AOPTIONALLY

{IT an etfective date is listed, the date must be specific and cannot be more thun five davs prior or U days after the
fidinez.)

Note: {fthe dute inserted in this block does not ineet the applicable staatory filing cequirements, this date wibl nor be lisred ws
the documenl's elfective ditte un the Departiment of State's records.

Having been named as registered ugent to acceps service of pracess for the above staled corporadion at the place dexignated in
théx cortificale, I a sniliir with aed qoceps tie appoinimen: as regiviered agent and agree (e act in fhis capacity

-

o G40%/2018
Required Signature Registered Agent Daic:

! submit this docriment aud affirw thot the facts stated hierein are true. | an mwure thar the false information sebmitted iy o

dociinent 10 the D cut ol State constituies o third degree felony as provided for in 5.817. 135, F.&
o f~
et B

_____ — (40972018

Reguired Signaturelncemarator Dute
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