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ACE IDUBTRIES, INC.
MIAMI, FL

BUDIRET . QUNODT PROPLNTINO, XNO.
REF: WOB000008983

We raceived your electronically transmitted document., Howaver, the
decumant has not been filsd and neada tha follaowing corraatinna:

PLEASE RE-FAX THE COVER BHERT,

Pha simime Jduwdyimbud L guwbe dovwimil le winrealleble sfove AL ls Lim mavw
as, ©f it ia not distinguishable from the name of an existin santity.
Ciwply adding lof Florvidn!! op !Flovidall &4n tha and eof an ni!ly Rams DOND
NOT conatitute a differsnce. Please salect a naw nama sand make the
subotitution in all appropriate placan, Ona ox mora wemsds may ba addad ¢o
mahe Ghe name diotinguishabla Lwem &ha aps peasensly an dils.

When the document is resubmitted, please return a ocpy of this letter to
ensure that yeur deoument is preparly handled,

1f you have any questions ahout the availability of a partioular nsme,
please cRll (904) as8-#000.

Plaasa raturn your document, aloang with s copy of thims letter, within &0
days or your filing will ba considered abandoned.

If you have any questions coneeching the filing of your decumant, please
aall (904) 487-6934,

Loria Poole FAX Aud, #: H96000004636
Corporate Speacialist Lattar Numbagz: 296A000148238

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




41000 Lorn KR (T Ty ACE ENDUDTRIES/PRINT INGL CORP KT 03

NG G~ 0n30

ARTICLES OF INCORPORATION

of . BUNAERSFHQRERTY MANAGKMENT. INC
2 CORPORATION FUR PRQEIT funnmd untr tlie Plorktn Conorul Corporatlon Aut,

Artlcte 11 Name of the Corporationt — HUNSET__PROBERTY, MANAGEMUNT INIL,

Addroay of the Corpurntlons 9234 S, W, 11260 BTREET
MIAML. FLORLDA JALTE

Artlals 2; DURATION; Torin of ealaience uf the caporation i porpoiual,

Atticts 3; PURPOSE: Tiie Corporatiun imay leeinnot any snd ail fnwlul busliices for whish corporaiians may be incurpurated utidor
1he Lawa of the UNITED STATHS and e STATE OF FLORIDA,

Artiole d: CAPITAL STOCK: Tho nuinbor uf slinres which tho corporation [ aniiviriesd (o bo cuistinding st any sne
imeln 300

PAR VALUE Clinfarmailon about PAR VALUE la ot royuired but iray bo lngtudod),

Atticle 31 REGISTHRED OFFICE: The street acliirons of iha inlrint reglstored ufMue of the corparation slnl) bot

—— 9234 8.W,.112ch ATREET MIAMI, FLORIDA 2376

and the name of the Inltial roglatered agemt wt much sidross In _ KATHLEEN PERIN

T am famillar with and beroby seoepi the dutjup arx! '
* responsibilitios aa reglatored agestt fov wald corpuration #M_gﬁdﬂ.,wb
* Signatnre of Reghatarad Agent Data

Article 8: The board of diregiors are an folluwa:
Tha nameo s address of the Inliial Dirsctor : (AN poraoein listost alfter the . st wre sddditional dirociors)

... KACHLEEN PRRIN 9234 §,W, (iZ¢h STREET MIs'U. FLORIDA 23176
—— ANpRY PEBIN 9236 §.Y, ll2sh BYREET MIAML, PLORIDA 33376

Articla 7: Tha Name and sddross of the incorparaior ix;

KATHLEEN PEPIN 9234 S.W, 112¢h STREET MIAMI
JMMWMM&JM___

In witness whoreo 1 have subscribed niy nama /;/mi__ﬁaﬁ _.._M

Signulura v} Incorpuralor

KATHLEEN PEPIN  ANDRE PEPIN

wlﬁ’nusmm. INC.

64 NW 11th Strest
Mismi, L 33138
303-358-2571




