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F1ORIDA DEPARTMENT OF STATR
Sandra B. Mortham

Heerotary ¢ Sinto

March 20, 1996

FAS~T CORP. AGENTS, INC.
NIMMI, rL

FUBJECT: M.B.C. CONSBTRUCTION CORP,
REF: WH60N:205968

We received your elactronically transmitted document. Howaver, the
dooumant has not basn f£iled and needs the following corrections:

The name designated in your dooumant is unavailable gince it is the samas
as, or it is not distinguishable from the name of an existing entity,
Simply adding “of Florida" or "Florida" to the end of an entity nama DORS
NOT conatitute a difference. Please selact a new name and make the
substitution in all appropriate places., Ona or more words may bes added to
make the name distinguishable from the one presently on fila.

#hen the document is resubmitted, please return a copy of this letter to
ensure that your dooument is properly handled.

1f you have any questions about the availability of a particular nama,
pleiss call (904) 488-9000.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questiona concerning the filing of your document, please
call (904) 487-6934.

Loria Poole FAX Aud. #: HS6000003961
Corporate Specialist Latter Number: 896A00012667

IR AR B

gz :! wd 02ullSs

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314




HP60000039)

TICLES OF INGORPORATION I
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The underslgned incorporator(s), for the purpose of forming a corporation under tho
Flotida Qensral Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ABTICLE L NAME
‘The name of the corporation shall be; M . B.C. Con s,—n-ue:ﬁ'w Y GROUP coRP.

The principal place of business of this corporation shell be: $9 9/ G4/ /o Ave  Hfiami
| F1.38176
ARTICLE 1) NATURE OF BUSINESS

This corporation may engage in or ransact any or all lawlul aclivities or business per-
mitted under the faws of the Uniled Stales, the State of Florida, or any other state,

country, territory or nation.
ARTICLE Ill _ CAPITAL STOCK

The aggregate number of shares ol stock and its par value that this corporation is
aulhorized to have outstending atanyone timeis: 4 shares Ao rau" va [u e

ARTICLE V. TERM OF EXISTENCE
This corporation Is to exist perpetually.

ARTICLEY _ OFFICERS DIRECTORS

The name(s) and street address(es) of the inftial officer(s) and director(s), if any. who
shall hold office 1he first year of the corporation’s existence or until thelr succassor(s)

Is{are) elected, is(are):

o T vgue —63785 &/ /6 Ave ApT 448 - _
m,a"'c' T 7” Ha‘i/&-ﬂtl\" F'/_t:ge‘;.ol,z_ . gs:c’eu‘r

Euae.n;q, RatisTe §991 Se/ 785 Ave, M-‘g;n? vce-Resideal
: ' '=1-$au'¢ﬁf'/

Courlos Keslrepo-827/ S/ 985 A ve. Mr‘@}g}.? ~ Treqsucer

Prepsred by: Cuban American CPA 3309 N.W., 7th St. .
. (305) 649-1154 Miami, F1 33125 HI6000003981
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ABTIGLE YL . INCORPORATQR(E)

The name(s) and slreol audiess(es) of tho Incorporator(s) {o this articles of Incorpora-
tion Is(are):

Marao 1. Pugve -6176‘ /16 Ave.. ApTh y}g

Hialeah, Fl. 38014

EREOF, the undorsi nod Incorporator(s) has(havo) executed theso
' ’ 19 dayol _Maceh 19.9.6

SIgnalurzz o Ingporalor(s) '
s ! I :

IN WITNESS WH
Asticles of Incorporgilon this

H96000003961
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BEGISTERED AGENT/NEQISTERED QFFICE
Pursuant lo the provisions of Seution 607,925, Florida Stalutes, the undersigned corpara.

tlon, organized under the lawa of the State of Florida, submits the following statament in
designating the registored oftice/registered agont, In the State of Florida. :

1. Tho namo of tho corporationis: M. B. 2. Cens ZEzéZ fevi__GROuR conp,

2. The name and address of the registered agent and office 18:

ardé . v ue.*‘?:’fw’/bAue.-Ap'f- Wy .
0. BOX'NOT ACCEPTABLE) '
'%'c‘![éa;f, F/- 3380/¥. .
(CITY/STATE/ZIP)

SIGNATURE

TITLE Pregiden?”
DATE 3-/7-76

HAVING BEEN NAMED TO ACGEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND § FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER.-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TICH 607,325, FLORIDA STATUTES. :

SIGNATURE

DATE

REGISTERED AGENT FILING FEE:

H5600000396 1




