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JUNE 14, 19906

AL e
SECRETARY OF STATE R R P R B T B e T
DIVISION OF CORPORAI'IONS LR R Y T R RSP
P.C. BOX 6327
TALLAHASSEE, FLORIDA 32301

Re: ARTICLES 0" INCORPORATION
G. A. CARPENTRY INC.

Dear Sira,

Enclosed you will £ind my check in the amount of $122.50
which pays the filling 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.

Very truly yours,

\\& () 0 L
DALIA _ _MELENDEZ
1336 SO. MILITARY TRT-SUITE F
" WEST PALM BEACH, FL 33415
{407)964-1030

B waownN JUN 2 1 1996




ARTTTOLES OF CORPORNITON ‘ ’ A
QR -7
U, A CARDPENTRY 1MNC,
ARTICLE 1
NAME
The name of thin Corporatilion shall be
G. N, CARPENTRY INC.
ARVICLE I

PURPOSE

This corporation is organized for the purpose of operating
a&s a CARPENTER and transacting any and all lawful business.

ARTICLE I1I
CAPI'T'AL STOCK

This rporation is authorized to issue 1000 shares of $1.00
Par value common stock.

ARTICLE IV

INITIAL PRINCIPAL OFFICE AND REGISTERED AGENT

The street address of the initial principal office and
registered cffice of this corporation is 202 N B ST APT #1
LAKE WORTH FLORIDA, 33460 and the name of che initial

registered agent of this corporation at the above address is:
ALFONSCO UBALDO.




ART IO W
DLRECTORS

Thin corvporation ol have one 1) Direactor () dnledally,
The numbens of, Divectora may be o elther Dnereaded or dlmindahed
from Glome o Cime by - Lawn but ohal Lo novoer be lean than one,

' Thes teane and addrenn ol the Inlelal Divecter(a) of Lhin
corporat bon T

ALTFONSO UBALDO
202 N OBOSoA.
LAKE WORTH, BFL 334060

AR LCLE VI
INUCORDPORATORS
The name and  address of the  povson{s) nmignlng theone

Articles 18:

ALFONSO UBALDO
202 N B 81 Apr. |1
LAKE WORTH, FLo 33460

ARTICLE VX

POWERS

This corporation shall have all of the corporate powers
enumerated in the Florida General Corporation Act.

ARTICLE VIII
INDEMNIFICATION
The corporation shall indemnify any officer or director or

gormer officer [ormer director to the full extent permitted
y law.




AIUTTCLE 1K
AMPNDMEENT

Philn covporatlon wenerven the vight to awend or repeal any
provislonn vontalned L thene Articlen of Tnceorpovation, or
any Amendment to them, and any rlght conterved upon he
nharcholders Lo gubjedt Lo thiug reservation,

TN WITNESS WHIEREOE, the underoiyned subseriber hao execubod
Chene Avbicles of Incovrporatlon an Lhin 140 O JUNE, 1996,

'I"
B8

COUNTY OF AL BEACH
STATE OF FLORIDA

I HEREBY CERTIFY that on this 14'TH DAY OF JUNE, 1996
personally appeaved before me, the undersigned authorities,
ALFONSO UBALDO Lo me well known and known to we to the
individuals described in and who executed the foregoing
Articles of lncorporation, and'acknowledged before me that
they executed the same freely and voluntarily for the purpose
therein expressed.

DALIA MELENDEZ
NOTARY PUBLIC, STATE OF FLA.
MY COMMISSION EXPIRES:
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CHEICP LTI TCNTE DESTUNATION  PLACH O pUsINREES OR 1OMLO| s ORI
SERVIUE OF PROCESS WETIHTIN LORIDA.  NAMIHNG AT UronN wien
PROCESS MAY 1S SERVED,

LN COMPLIANCE WITIHD SESTION 40,09, FLORIDA g7 NIULES .,
THE FOLLOWING L& .-UHI‘"I['J"H ID;

d. A, CARPENTRY 1INC.

DESIRING 'TO ORUANIZE OR QUALILIRFY UNDER TIE LAWS OF THE SUIATE
ol" FLOKIDA,

WITH 19'8 PRINCIPAL PLACKE OF BUSINESS AT 202 N.B. S7. AP, 2
LAKE  WORTI, FL COUNTY OF DPALM BEACH, STATE OF FLORIBDA AL
I''"'s AGENT '1'0 ACCELT SERVICE OF PROCESS WINTHIN FLORINA,

i/

SICNNTURE

(C ijzon '('I" i OI“FICER)

/)/ 202
7 J{TIT LL)

lecuee / //

T (DA"'E)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, Al THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES
AND RESPONSIBILLTIES AS REGISTERED AGENT OF SAID CORPORATION,
AND I HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
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SIGNATURE 7 '/f/ f/ /.

DATE ,Imfnp I / 7 A




