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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 6, 1995

EDUARDO L. ABRIL
2495 WEST B0TH STREET, SUITE 5
HIALEAH, FL 33016

SUBJECT: ABRIL BUILDERS CORP.
Ref. Number: W85000013627

We have received your document for ABRIL BUILDERS CORP. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

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

It you have any questions concerning the filing of your document, please call
{904) 487-6933.

Dana Farmer
Document Specialist Letter Number: 095A00032776

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. FILED

ABRIL BUILDERS CORP.
8 . SSJUL 13 PH 2: 12
Grticles of Incorporatien SECREIARY OF STATE

TALLAHASSEE. FLCRIDA
ARTICLES OF INCORPORATION

THE UNDERSIGNED. desirinag to incorporate a corporation under
the provision of the Florida Corporation Act does hereby crrtify:

1. The name of the Corporation is Abril Builders Corp.

2. The term for which the Corporation is to exist is
perpatual.

3. The general nature of the busineus to be transacted by
the Corporation shall be tao engage in any lawful act permittted
under the laws of the United States of America and of the State
of Flarida, as 1limited by the provisions of the Florida
Corporation Act.

4. The aggregate number of shares of capital stock which
the Corporation shall have the authority to issue is five hundred
(500) shares of common stock having a per value of one dollar

($1.00) each.

S. The initial principal office of the Corporation shall
be located at 90 West Sunrise Ave.. Coral Gables, Florida 33133

Registered Agent shall be Eduardo L. Abril
Registered Office shall be at 90 W. Sunrise Ave.
Coral Gables, Florida 33133

a. The initial Board of Directors shall be comprised of
one (1) members. The number of Directors may be either increased

or diminished from time to time by the Bvlaws but shall never be
less than one (1).

The name and address of the initial Dirsctor is:
NAME ADDRESS

Eduardo L. Abril QU West Sunrise Ave.
Coral Gables, Fl. 33133

7. The name and address of the incorporator hereof is:
NAME ADDRESS
Eduardo L. Abril 90 West Sunrise Ave.

Coral Gables., Fl. 33133
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8. The formation of the Corporation shall be effective as
of the date of execution and acknowledgement hereaf.

9. With respect to all shares of stock of the Corporation,
every Sharetulder upon a sale for cash or other property of any
such new shares of stock, or options or warrants therefor, shall
have the pre-emptive right to purchase his pro rata share thereof
{as nearly as may be done without issuance of fractional shares)
at the same price at which such new shares of stock, or option or
warrants therefor, are offered to others.

IN WITNESS WHEREDF. the undersigned bhas hereunto set his
hand and seal this 27 day of Junep 1995.

et 7Y

Eduardo L. Abril

STATE OF FLORIDA)
COUNTY OF DADE 3




BEFORE ME. the undersigned authority. personally appeared
Eduardo L. Abril whom, ubon being first duly sworn acknowledged
that he executed the foraegoing document freely and voluntarily
and for the purpose therein expressed.

WITRESS my hand and official seal in the County and State

last aforesaid thisZ§ day of Swe. 1995.

My Commission Expires:

REBECCA ACOSTA
Pusic, Sete of Fiorda

Wy c-m&i-.hn-‘!ﬂ”e
Ma. 0407
Saniec Ty PtLirw! Wistarg Brrwicy
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GORTIFICATE DESIGNATING PLACE OF Seren. 2
BUSINESS OR DOMICILE EOR THE SERVICE  TA[{i80tny 2
OF PROCESS WITHIN THIS STATE. NAMING HASsE Siare
AGENT UPON WLM PROCESS MAY EE VERIFIED 'FLC'r?mA

In pursuance of Chapter 48.091, Florida Statutes. the
following is submitted., in compliance with said Act:

That Abril Builders Corp. the laws of desiring to organize
under the State of Florida. with 1ts principal office at 90 West
Sunrise Ave.. Coral Gables,., Fl. 33133, County of Dade, State of
Florida. as its agent to accepnt service of process withinm this
State.

Acknowledgement:
Having been named to accept service of process for the above
stated people. at the place designated in this Certificate, the

undersigned hereby agrees to act in this capacity and agrees to
comply with the provisions of said Act relative to keeping open

it 2

Eduxrdo L. Abril

-4
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