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SECRETARY OF STATE
CORPORATION DIVISION

THE CAPITOL

TALLAHASSEE, FLORIDA 32301

Ra: Articles of ‘Incorporation

Dear Sirs,
77—
Enclosed you will find my check in the amount of $1za4#0
which pays the filing fee, Resident agent fee, and certified
copy of the Articles of Incorporation included herein.

Thank you for your consideration in this matter, and if you
have any questions, please contact me immediately.

- SN TS
Very truly yours, i;;haﬁs—jnniﬁ"ﬂﬂl,
ebeb T 00 ee¥473.00

| @-..‘@?m&ffem/_ _____
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MTICLEE OF INCORPORATION

 OF :
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ARTICLE I

KAME

The name of this Corporation shall be :

“IBEN (LQ«)EJL%) 7j?wtf

MRTICLE IX
PURPOSE
This corporation is organized for the purpose of operating as
a ComMTRactor, and transacting any and all .

lawful business.

ARTICLE III
CAPITAL BTOCK
This corporation is ‘authorized to issue 1000 shares of $1

par value common stock.

ARTICLE IV
INITIAL PRINCIPAL OFFICE AND REGISTERED AGENT

The street address of the initial principal. office and
registered office of this corporation is 260 . SG‘M@LC Eio&b

pompato Bepel  FL 330 [y

and the name of the initial

registered agent of this corporation at the above

address is: Benmitvo OLIVLM P)ﬁ?wLélkoS
2850 esT  Simree Fokd
Fonipre  Depetl  FL 3ZLT




ARTICLE ¥

DIRECTORS
This corporation shall have ona Director inltially. 'The
number of Diroctors may be elther increased or diminished
from time to time by the By-Laws but shall never be less than
onae. Tha name and address of the initiél Director of

this corporation is:
PCriLPo  OLIVERA B ARRL RO
AL e s T SAMPCE o (D
TomMpPrdo GEAay L 2306ty
MAUTICLE VI
INCORFORNTORS

The name and address of the persen signing these

Articles is: .t(?)@t'\JlLDO L e 9;\&"&.&1‘7&.05_
pPRAYE WEST . gAmMmPLE  Rend

fomeAro Beprer FC Y26l
ARTICLE VIIX

POWERS
This corporation shall have all of the corporate powers

enumerated in the Florida General Cerporation Act.

ARTICLE VIII
INDEMNIFICATION

The corporation shall indemnify any officer or director or

former officer or former director to the full extent

permitted by law.’




ARTICLE IX

AMENDMENT
This corperation reserves the right to amend or ropeal any
provisions contained in thesa Articles of Incorporation, or
any Amondment to them, and any right conferred upon thé
shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned subscriber has

oxecuted these }.\rticles of Incorporation on thlis

of .
N . -
jxﬁ*@‘)‘ Ste

S8TATE OF FLORIDA f v

COUNTY OF BROWARD

I BEREBY CERTIFY that 'on this ™l Dpay of fFep.w. g 18P0
pexs‘?nally appeared before me, the undersigned authority,
Dot Jdo DA f;‘;_wmﬂ to me well known and known to me to the
ndiviaual described in and who executed the foregoing
Articles of Incorporation, and acknowledged before me that
they executed the same freely and voluntarily for the purpose

therein expressed.

—— -

Notary Public VAT

My commission Expires:

. }14'-’M’)IMW!#/#}MW):W}f{”/{”MW{!M’{(.
AT Py Stuart L. Fetber %

J ® Notary Public, State of Florida

" & CormissionNo.CC 196050

X "ot My Cimission Explres 07/27/98 |

10 1-400-3NOTARY « Fi, Nokary Service & Foadting Ca. &
NIRRT




CERTIFICATE DESIGNATION PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA., NAMING AGENT UPON WHICH
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48,091, FLORIDA STATUTES,
THE FOLLOWING IS SUBMITTED;

Bew pPrueis noo |

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

WITH ITS PRINCIPAL PLACE OF BUSINESS AT -5 LLEsT € AMpLE Fong
Do ire s B , COUNTY OF ©Reavitid)  STATE OF

FLORIDA. HEREWITH APPOINTS, @€MILDG  OLIVERR @ NREGIRo S

AS IT'S AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.,

SIGNATURE '

{ CORPQRA.TE CFFICER)
TITLE 2.e8, c[w—f"

DATE 5{/2.(./‘?6

HAVING BEEN NAMED TO ACCEPT SERVICE' OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS W0 -
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THELQAUTQ S ‘*ﬂ
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORI@_ ATT:
AND I HEREBY COMPLY WITH THE PROVISIONS OF ALL STA’I‘UTESS’_‘,“ :
RELATIVE TO THE PROPER'AND COMPLETE PERFORMANCE OF MY T{TIES. © m
L. !
n

~0
e o=

SIGNATURE X)) .
' DATE




Sectlon 215,26, Florlda Statules, states i part: “Applicatlons for refunds ns provided i this section shall b fited with the
Comiptroller, exeept ns othenvise provided hiereln, within 3 years afler (he right to such refund shall hive accried elso such
right shall be burred.” ‘Three years is genenlly interproted ns meaning three years from the date of paymient [nto the Stile

Trensury, ‘The Compleolter hns detepated the athority to accept applicatluns for refind to the unlt of State govemmenl

which Inltinily collected the money.

Pursusnt to the provislons of Rule 3A-44.020, Florlda Admlnlsinuive Code, nud Sectlon 215.26, Florida Statutes, or

Section +, Florlda Statutes, 1 hercby apply for a refund of moncys I pald into the State Treasury, which are subject

{o refund. Tho l'ollm-.lnL, » infornution 1s submlticd to substantinte the clalm,

TILE INFORMATION IN THIS BOX WILL BE USED TO WHITE AND MAIL YOUR REFUND CHECK. PLEASE

TYPE OR PRINT LEGIBLY. s o, <
Name! Stunrt Ferber, American Insurance Managemont EIN or SS#: o {“
=z
Addw55'750 East Sample Road % ‘;31 g‘;
P
Pompano Beach, FL 33064 "—3',‘ :: \g
. .;; w‘
Amount; _$115.00 Date Paid: G
Declded not to File W
Reason for Claim; Articles for RUPERT R REID, INC.{W96000017631, Overpayment on articles
Eor BEN PAVERS, INC. (P96000021792), MONSAN CORP, (P960000[2511), KEVIN L. EBRIGI
INC. (P97000002081), FLORIDA BUILDING & DESIGN, INC. {P96000090802). Request refu
Certified true and correct this day of 19 )
Signature

# Must be completed if authority is other than Scction 215.26, Florida Statutes.

. “Do Not Write in This Box - For Agency Use Only . Do

. Agency rccammends approval of above clum and submils the fa!!owing injbmaﬂon to substant.'arc ﬂ:e c!aim'
. Amount of recommended refund § 115.00 - :

- The amount req:wsted above was originally deposued into the Srm'e Tremm a.r a part of the ﬁmds dzpo !ed on

; --01056--013 . .~02/06/96 :
.-:Sta!eTPemwersRecclprNo we01DR7= 005 dared 8{20[96 ,.._01113__020 _..01/03/97

';‘:NAMF. OF Accoum
g 45202130001453000000000010000

. s;amroqyduthodry j‘ar Co!!ectian 607 012 2
Lo s requesf:d that payment be madc fmm the ﬁ:ﬂuw!ng a::caum

e NAME OF ACCOUNT
L 45202130001453000000022002000 :
Cemf edmte and corred this day of , I9 ,
Department of State, Division of Co i
{Agency) ' (Authorized Agency Signature and Title)

“ =-01116--001 - -03/07/96 . ;__01073--022 ¢ =11/01/96

CRIFOGHD96)
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