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FLORIDA DFPAR’I'HBNT OF STATE
S‘vmmy of State

Apcil 26, 1995

EMPIRE CORPORATE KIT COMPANY
MIAMI, FL

SUBJECT: G T O CONSTRUCTION, INC.
REF: WOS000008895

We received your electronically transmitted document. Howsver, the
documnt has not been filed and nesds the following corrections:

PLEASE RE-FAN PAGE 1 OF THE ARTICLES.

Please retumn o.l;our docunant, al%h a copy of this letter, within 50
days or your filing will be consi bandoned.

* gou have any questions concexrming the filing of your document, please
(904) 4876934,

Loria Poole FRY Aud. ®: HIS000004653
Corporate Specialist Letter Mumber: 295a00019713

Division of Corporations - P.0. Box 6327 - Tallahassee, Florida 32314
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ALFONSO RODRIGEZ. , CAA)
G780 QORAL WAY /00
MIAML, FL. 33155

(305) o2 - 1824
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ARTICLES OF INGORPORATION 6yt
d T O CONSTRUCTION. INC. S
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THE UNDBRSIGNED, has exccuted the following document as
inoorporator of the above nazad corporation, a earporation
organized undar the laws of the Rtate of Florida, and all rights,
dutice and obligutions of the undersigned as incorporator, and
those vt the corporation, are to be determined in apoordance with
the lawva of the State of Plorida.

ARTICLE I

The namo of this ocorporation shall be :
G T O CONSTRUCTION, INC.

ARTICLE 11 L

This corporation shall commence existence upon the f£iling
©f thesa Articlem of Incorporation by the Departmant of Statas,
State of Florida, and shall have parpetual existencs.

ARTICLE III

The general naturs of +the business and objects and
purposts proposed to be transacted and carried eon by thie
corporation are to do any and all of the things herein mentioned,
as fully and te the sama extent as natural rersons might do, viz:

(1) Transact any and all lawful business.
(2) Said corporation shall further have POwWErs
To have perpstual succession by its corporate

name
(3) Any legal Businswss in State of Plorida

H9500000 4453
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g ARTICLE 1V
8 The agsaregate nunber of cghares which the corporation shall
A have authority to issue is the total sum of 100 shares, having an
Al individual par value of 1.00
Unless otherwicoe otated in thomo articlem, or in an
amondmont to thoue articlea, there shall bs only ons (1) alass of
otock of this ocorporation.
ARTICLE ¥
The street oddroop of the initial registerad office and
the name cf the initial Resident Agent of this corporation shall
be :
FI1DREL MENDOZA
18740 sW 387 5T
FL CITY, FL 33034
The Prinoipal office shall be
18740 8W 357 ST
FL CITY,. FL 33034
ARTICLE VT
The initial Board nf Dirsctors shall oonmist of a total of
- {2) percons, and the name and address of the persons who are to
) serve as initial directers are :
D
ar
(=]
Eg FIDEL MENDOZA,., PRES.
b4 18740 SW 357 8T
o FL CITY, FL 33034
N
=

ROBERTO MENDOZA, VICE-PREA,
157&? EW 3587
FL CITY, FL 33034
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Bhe name and addrans gf the incnrpovetor AXCOULINE ulifew o ws==ss
of lnonrporation im

F1DRJ, MENDOZA
10740 BW OAT AT
Pl CITY PL 3034

‘The undersigne’ nas uxgauses .
_J_!_gﬁ. day of n t ..;huo Arugésg.oz Incorporation Shis

hedis Hineie smmlvils
gyt pteas W
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STATE OF FLORIDA }
COUNTY OF DAJE ) 88

BEFORE MX. & notary public <uthorized to take aoknowladgenents it
the atatec and sounty set f:eth above, personally sypsared
FIDRL MENDOZA known to me wnd known by me t0 be the poroon(e) whe
enscuted the foregoing Jutinles of Incorporasion, & he (they)
schnowledges befora me that ne (they) exooutad tﬁeu Arsioles of
Incorporation, w

IN WITHNESS WHERBOF, I nava hereunto sst my hand and od

v officia} esn) in the Svate snd County aforessid, this L
d.v 6‘ B l. -h-h.'

.,

:'f. 'o‘ . .c. . i ';'fy:.""
Jotaty Pubiic, Btite 42 Flovids
LT L B
A N NOTARY JUBLIC STATE OF FLINEOA A LUK
oo WY COMMIESION LXMACS AT &, 10
< w7 SONOLD THR SENERAL NS

My coumiasion expires ! o

re

H9500000 4653
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CERTIFICATR OF DRSIGNATION OF REGISTERED
AGBNT/REGISTIRID OFFICE

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER

w8 OF TH
STATE OF FLORIDA, SURMITE THE FOLLOWING STATEMENT IN DERIGNATING
THB REUIGTERRD OPFICE/REOISTRRED ACIRNT, IN THE STATR OF FLORIDA.

PURSUANT TO THR PROVISIONS OF SEOTION 807.0604, ;“DORIDL: STATVUTES

1. THR NAMB OF THE CORPORATICN I8: G T O CONGTRUCTION, INC,
2. THB NAMR AND ADDRESS OF THB REGISTHRED AGENT £AND OFFICK I8:

FIDEL MENDOZA
1u740 W 887 87T wh.
PL CITY FL 33034

HAVING BEER NAMRD AS REGISTERED AGENT AND TC ACCRPT SRERVICE OF
PROCEGS FOR THR ABOVE ETATEBD CORPORATION AT THE PLACE DRSIGNATED
IN THIS CERRTIPICATE, I HERREBY ACORPT THE AFPOINTMENT AS
m:mm AGRBNT AND AGRRE T0 AOT IN TRHIS CAPACITY. I B

RTHER
AGRRE TO COMPLY WITH THE PROVIGIONS OF ALL STA'I‘UTI. WTING TO
THE PROPER AND COMPLETR PERFORMANCE OF MY IkS, AND 1

AM
FAMILIAR WITH AND ACORPT THE® OBLIGATIONS OF MY POSITION AS
RBUISTERED AGENT,

""tr,n [Xw )
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SIGNATURR . o
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DATE ' 9/2;5/9; ?%m e iaee
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