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FLORIDYA DEPARTMENT OF STATTE

July 12, 1995 Sandra B NMortham

Sevrebary of Stale

CAPITAL CONNECTION, INC,
417 E VIRGINIA STREET SUITE 1
TALLAHASSEE, FL 32301

SUBJECT: ALUMINUM PLUS
Rel. Number: W95000014031

We have recelved your document for ALUMINUM PLUS and your chack(s)
lotaling $122.50. Howaver, the enclosed document has not been filed and is
being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixas include: CORPORATION, CORP., COMPANY, CC.,

INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consideraed abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6923.

Coris McDuttig
Corporate Specialist Suparvisor Letter Number: 595A00033514

\\\QLXE
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Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPQRATION g L
OF O3 ey
CALUMINUM PLUS INCORVORATED 50 il

The undersigned incorporator(s), for the purpose of forming a corporation under the
Floriga Business Corparation Act, heraby adopt(s) the followinyg Articles of Incorpora-

tion,

ARTICLE ! NAME

The name of the corporation shall be:  Aluminum Plus INCORPORATED

ABTICLE Il _PRINGIPAL OFFICE

The principal placs of business and malling address of this corporation shall be;

13779 Oleander Drive
Juno Beach, FL 33408

ARTICLE {]! CAPITAL STOGCK

The number of shares of stock that this corporation is authorized to have outstanding
atany onetimeis: pjye Hundred (500) shares of Common stock having a
par value of One and no/100 Dollars ($1.00) per share.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The nams and address of the initial registered agert is: )
Shelley Green
13779 0Oleander Drive
Juno Beach, L 33408




ARTICLEY  INCORPQRATQR(S)

The name(s) and street address(ea) of the Incorporator(s) to these Articles of Incorpora-
tion Is{are). |

Sholley Green
11779 Oleander Drive

Juno Beach, FI, 33408

The undersigned has(have) executed these Artlcles of Incarporation this

| day of _ ) “\J C‘/-’;'—.T,

{u’j,a)(:z l( ] ///)//’ f//{-'(’ o
Sigjaturﬁ’/‘l‘itle / )szm, ﬂ/)\ﬁ, o

- - O o ~Hy-Comm Exp. 4/04/97
Signature/Title (:ﬂmyﬁondcd By Serwc{: Ins
Gy

s No. CC273414
Hibsooykam  fomertn
ME stc f FL
o Lok - 70 - S8

Signature/Titie




CERTIFICAIE QF DESIGNATION
REGISTEHED AGENT/REGISTERED QFFIGE
Pursuant to tha provislans of sectlon 607.0501, Florlda Statutas, the undersigned corpora-

tion, organized under tho laws of the State of Florida, submits the {ollowing statement In
dosignating the ragistered oHice/reglstered agent, in the state of Florida. '

-

1. Tha name of the corporation Is:_Aluminum Plus  Tncorporated - (- Lot

2. The name and address of the registered agent and offlce Is:

Shnlley Grepn

(NAME)

13779 Oleander Drive
{(P.Q. BOX NOT ACCEPTABLE)

Juno._Boarh FL 33408

(CITY/STATE/2IP)

SIGNATURE '/M”:Ur\f Xf( j\" '
(co oratgjoflicer)” .7/ 7 ., /)
TITLE , }f f{' { L_\ /Efﬁf]'f'f‘?féi{nﬂ{tﬁﬂ'hrru'-"./

/ y Cormm Exp. 4/04/97
DATE //// QQUDU 5:,' Bonﬂidrlfggm Ins

| JPesoety kngen Yt DG IO
.,‘L Urgoa, 7O L
fu’-.:r_o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. )
(

S Y P f‘
SIGNATURE .+ LWL Ny Ly ——
_ , I o oo :
DATE .7/."// Lo . e
\ PIREAvE ‘f/{ el

VELGOVA, CRAER
W\ My Comm Exp. 4/04/97
REGISTERED AGENT FILING FEE: $35.00: é@n Bonded By Servnc{; Ins
Mo, CC273414
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