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The undersigned inotrporator(s), for the purpose of form ; lion unde
Floica GaNGa) Gorporaton Act, nereby SOcEtle) B teranhs worores of Moo soraon,

ABTICLE | __NAME
The nammw of the corporstion shall be: Toronto Labor Contractors, Corp
The principal place of business of this corporation shall be: 8347 NW 68 g;m

Miami, F1
' ABRTICLE )L NATURE OF RUSINESYS
engage in or lransact any or el lawful activitios or buSINEss Por-
of the United States, the Giate of Florida, or any other state,

ARTICLE Il _CAPITAL BTQCK

The als number of shares of stock and s par value that this corporation is
0 have outatanding at any one time 8; 10 Shares $ 50.00 par value

ARTICLEIY TEBMOF EXISTENCLE
This corporation is to exist perpetually.

ABYICLEY _QFFICERG DIRECTOAKS

The name(s) and street address(es) of the initial afficer(s) and diraclor(s), ¥ any, who
shail hoid cffice the first year of the corporation’s existence or until their succesasor(s)
is(are) siected, is(are):

Carlos L.Prieto

6241 SW 131 Ct Apto § 101

Miami, F1 33183

£
i
it

Prepared by: Calixto L. Plasenciea
7911 NW 166 street

Miami, K1 33016
(305) 822-2255

H36000001453




+ ACCOUNTING TEL 13055939639 Jan 3095 14159 No.002 .02

H96000001453

TIe Name(s) and sireet #0038(03) ©f the incorporator(s) 10 this articles of inoorpora:
Uon ln(are):

Carlos L. prioto -
6241 BW 131 Ct. Apt 4 10} |

Miami, FL 32183

F, the undorslnnld ator(s) hauu 1ave) oxeouted thess
IN wmam wuulo".' Imorpor ke o) e

Signature(s rutor(s)

STATE OF FLORIDA
COUNYY Or
THE FOREGOING instrument was acknowiedged and swom (v before methis _____
day of_ 10 bv._______m : "
o ~(NEITW OTCOPOTanony —_ H
Notary Public
My Commission Expiius:
(SHAL)
ARTICLES OF INGORPORATION FILING FEE: |
H26000001453
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GERUFCATE OF DEAGNATION
BEQISTEAEDR AGENT/BEGISTEKRED OF FICE
reunnt 10 the provisions of Section 607,928 twiutes, 110 unversigned .
Organized under the laws of the State d Fw:. augn:l: thie following mﬁ'::fg l.n

ﬂlfnndrq the registered officc/registered agent, in the Slute «f Toiida,
1. The name of the corporstion I8:_Loronte Labor contyacto rlg Coxp

E2

2. The name and address of tha registerad agent and office is:
Carlos L, Prieto 241 SW_131 Ct Apt &
OTA S

Miami, Floridu 233183 ) »
(CITY/STATE/ZIP)
e We)
. ?‘.:h‘czi tl}‘
e Yot o
&[G Ehofr
SIBNATURE__ ./ Loi—ee> 25 o 0
corporale ollicefj g -
T' _I"T‘Iijf =re 7l
ne Po—st
g 2
DATE ol ZF k| Sy

HAV!NG BEEN NAMED TO ACCEPT SERVICE OF PROGESS F(OR THE ABOVE STATED
CONPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACY IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE

SIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF 8EC-

TION 607,328, FLORIDA STATUTES.
SIGNATURE

DATE

REGISTERED AGENT FILING FEE:
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