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SAN MIGURL PLASTER, INC
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Tho undersigned Incorporator 8), for the purpose of |
Florida Business Corporation ct, horgb
lion,

’ orming a corporatlon under the
y adopt(s) the following Articles of Incorpora-

The name 6! the corporation shafl be:

SAN MIGUEL PLASTER, INC

ARTICLE Il PRINCIPAL QEFICE

The principal place of business and malling address of thig corporation shall be:

" 1201 8w 52 Ave ¥ 102 N. LAUDERDALE FL 33068

TICLE i APITAL STOC)

The number of shares of Stock that this corporation is authorized to have ouistanding
at any one time Is:

500 SHARES AT 31,00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

JOSE NAVARRG
1201 NSW 52 AVE #102 N. LAUDERDALE ™ 33068
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ARTICLEY __INCORPORATQRIS)

| .
Tha nomo(s} ond straut addross{os) of tha Incorporator(s} to these Articles of Incorporo.
tion Isfore):

JOSE NAVARRO 1201 Sw 52 AVE # 102
. NORTI LAUDERDALE PL 33068

L

The undersigned incorporator(s) hasihavel executed these Articles of Incorporation this

10 MAY . 96
—tay of . 19

&M J/A/ “ PRESIDENT

b [0 (7)) ——

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION ou?i"""W 1S Al os
REGISTERED AGENT/REGISTERED OEFICE .. i

' SAN MIGUBEL PLASTER
1. The namo of the corporation Is: r INC

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

JOSE NAVARRO

{Name)
1201 SW 52 AVE ¥ 102

(P.O. Box nat acceptable)
N. LAUDERDALE FL 33068

{City/State/2ip)

o
Having been named as registered agent and to accept service of process for the
abovegst:tgd corporation at the plac% designated in this certificate, ] here% accept
e appointment 85 registered agent and agree to actin this capacity, 1 further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of m v position
as registered agent.

FJy 5/10/96
Zi L TSignature, ‘ TDate]
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