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Subject: 'The Lara Company, Inc. .}
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Enclosed please find an original and two {2) coples of the articles

of incorporation for the above corporation and check in the amount

of $122.50, Please return a stamped copy for our records.

From: wilfred Lara

Name

1836 SW 34th Terrace
Address

Miami, Florida 33155
City, State, & Zip

(3085} -264=6820-—-
Telephone Number L
Fos ATy LTS 371
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FLORIDA DEPARTMENT OF STATE
Sadea B Mortham
Secrelary of Skl

Decamber 5, 1995

WILFRED LARA
7836 SW 34 TERRACE
MIAMI, FL 33155

SUBJECT: MIAMI ROOFING ASSOCIATES, INC.
Ref. Number: W95000023796

We have received ?/our document for MIAMI ROOFING ASSOCIATES, INC. and
your checkg;) lotallng $122,50. However, the enclosed document has not been
lled and is being returned for the following corraction(s):

CORPORATION NAME MUST BE CONSISTENT THROUGHOUT THE
ARTICLES.

Piease return 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
(904) 487-6904,

Freida Chesser
Corporate Specialist Letter Number: 695A00052913

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

THE LARAN COMDPANY OF MIAMD INC.

Thao undersigned incorporator, for tho purposo of forming a
corporation under tho Florlda Businoos Corporation Act, horeby adopt
the following Articles of Incorporation.

L wn
[ R Y
ARTICLE I - NAME il S et
P "
The name of the corporation shall be: ﬁ#ﬁ\ i VA
. t'(«\"' “-Lf,. " AN
THE LARA CCMPANY OF MLAML INC. A PENR
' ] v
Vinor e
ARTICLE II - PRINCIPAL OFFICE R =
. o
The principal place of business and mailing address of this Pt

corporation shall be:____ 7836 SW 34TH TERRACE
MIAMI, FLA. 33155

ARTICLE III - CAPITAL_ STOCK

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is: One thousand (1,000) shares of
common stock of $1.00 par value per share.

. ARTICLE IV =- T R D D _ADDRE

The name and addre~s of the initial registered agent is:
. Wilfred Lara
7836 SW 34th Terrace
Miami, Fl. 33155

ARTICLE V = INCORPORATOR

The name and address of the incorporatoy of the Articles of
Yncorporation is:
: Wilfred Lara

7836 SW 34th Terrace
Miami, Fl. 3315%

The undersigned has executed these Articles of Incorporation this

/9 day of /MOUM.Q% 18 75,
ity T
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CRRRIFICATE_OF DESIONATION
REQASTERER_AGENX - REQISTERED QFFICE

03

Pursuant to tho provisions of soction 607.0501, Florida Btatutoes,

the undersigned corporation, organized under the laws of the State of
Florida, submite the following statement in designating tho
registeraed office - reglstered agent, in the State of Plorida.

1, The name of the corporation ia:

THE LARA COMPANY OF MIAML 1NC,

2. The name and addrese of tha reglsteored agent and office L&

Wilfred Lara
7836 8SW 34th Terrace
Miami, Pl. 33185

Signature ﬂ¢f<ﬁ%;;;K£;¢k4//“1~_a/’
7V 4

Title / ZE S omm

Date ,///9 /47/
S

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT TKE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature Af’é%é:;éi;ﬁgff/-g?iiyz/
Date /a;/4%;;%:c;' '




PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING 1HASRBEM: 1
APPLICATION m bk FLORIDA DEPARTMENT OF STATE FILE]
FOR L.r‘f Sandra B. Mortham LD

REINSTA'I'EMENT | suatatary of Slato 960CT21 MMior |

PIVISION GF CORPORRTIOND

DOCUMENT # P96000007282 r/ﬁ'ﬁ“ﬁhk‘s’% rf'.'rL %A

1 Caepotation N

THE LARA COMPANY OF MIAMI INC,

Posseapint Plies of Dianioenn “Muttling Achirnan
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8. Name and Addrass of Current Reglstored Agont 9. Namo and Address of New Regisierod Agrent
Name .
&
783 SW 34TH m Sireol Address (P.O. Box Number is ol Accoptable) \h ( 0\",& g
MAMI FL 33155 Suile, Apl. B, €. v N &
City Sialg | Zip Codo
791,555 - ppeinied the rogisiared ageryp abovgnammed cprporalion, am familtarwith ond accopt the Gbligations of Soction 607, G505, E.5. :
Si § ;
Rlc?gr:i:::gdnAgcnl S ﬂﬁ & / Dato Cf/g o /? L
'REGISTERED AGENT MUS) /7 7/
11. Does this corpor:, tlon pay any intangible {ax to the ﬂ (Seo othor sida for Informatian
Lept. of Revenus under S. 199.032, Florida Statutes. Yes [ No on intangiblo tax.)

12.1c <., "nat | am an officar or directar or the: receiver or trusiee ompawerod lo oxecutn this upplication as pravided far in chapter 607 or 617, F.S. I furthor contify that when liling
tae . statament application, the reason for dissolulion bas been aliminaled, tho corporate name satisties tha roquirements of section 607,0401 or 617.0401, F.5., that all foes
owad by the corparaiion have bean paid and tha names of individuals listad on this form do rot qualidy for an oxemption undor section 115.07(3)), F.S. The Inl'urmulion indicated
on this applicaton is trio and accurata, and my signature shall hnvn the same loga! offect as f made under oatt,
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SIdNATUﬂE AND TYPED PRINTED NAME OF SIGRING \CER OR DIRECTOR 7" Date Daytme Phono &
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