TRANSMITTAL LETTER

P40 T/l

Dopartment of Stato
Divislon of Co;poratlons e
P. 0. Box 632 R I I N T AP
Tallahassoe, FL 32314 WL e,

R e T E N I

SUBJECT: C ONSTRULT /A/d.

{Proposad corporato nama - mustincluda suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

[Js7000  []$78.75 [ $122.50 X312 | =0 &

Filing Fee Filing Fee Fillng Foe Filing Feo,
& Cortificate & Certified Copy Certified Copy
& Cortificata

Additional Copy Required

Rowerr MilLic

Name {printed or typed}

0> Easr EOCA Raton Koo

Address

Poca Ratow, Fl.2243%

Chty, State & Zip

3ol /| 442 - 343

Daytime Telephone numbar

1S:ilid L& &Y

NOTE: Please provide the original and gne copy, of the articles.




FLORIDA DEPARTMENT OIF STAT'E
Sandra B, Mertham
Seerotary of Stale

August 8, 1996

ROBERT MILIC
903 EAST BOCA RATON ROAD
BOCA RATON, FL 33432

SUBJECT: CONSTRUCT INC.
Ref. Number: W96000016615

We have received your decument for CONSTRUCT INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document Is unavailable since it Is the same 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 name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on filo.

When the document is resubmitted, please relum a copy of this letter to ensure
that your document is properly handled.

if you have any questions about the availability of a particular name, please call
(904} 488-9000,

Please relum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns conceming the filing of your document, please caii
(904) 487-6933.

Dana Calloway
Document Specialist Letter Number: 196A00037905

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




ARTICLES OF lNCbRI'ORA'I’lON

The wdersigned incorporator(s), for the purpose of forming a corporation under the Florida BHA‘!!?&?.{_.;\
Corporation Act, hereby adopt(s) the following Articles of Incorporation, w2y

ARTICLEI NAME
The name of the corporation shall be:

[0/(75 f&xxsmucr /A/C.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

G025 Zasr Boca Raton Foao
Boca Raron FL. 3422,

ARTICLE 11 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

' TWENTY Frve [ 2,7)

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Roweer  Milic
90 EasT PBoca Raron Koao
Boca RartoN  FL. 22432,




ARTICLEY  INCORPORATOR(S)
See Instructions for offlcers/directors
The namets) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

RowerT Milic
qo> LnsT BPoch KaroN, Flowivs 5432

«‘f‘«‘o Ch ?Afroﬁl

Lomeany Purroses | Zi.‘:’ﬂff#l /avs'muma«/ /mrmcwq

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

23 day of Aueus? .19 96

{An additional article must be added if an effective date is requested.)

%JM‘ZL 4«/&0’ - /4?55/&:—’4/?“

Signalure

Signature

Signature

Notarization is not required

NOTE: Affixing an officer (itle after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING T1E REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. The name of the corporation is; go"z £ K ONTTRUCT / NE .

S&

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

Koeeer  Milje

(NAME)

G035 LasT Boct frron fopo

(P.O. Box or Mail Drop Box NOT ACCEFTANLE)

Bocad  Karon,  Flocws S34BR

(CITY/STATE/ZIP)

L
L]

i LT ST

s

~
e}

]

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

obe . Modles o8/83) 96

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL. 32314




