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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soerolnry of State

Novembaor 26, 1896

LAZARUS CORPORA™ " [WDUSTRIES, INC.
BOOSWB7AVE ¢ ..

MIAMI, FL 33174

SUBJECT: CARIBBEAN CONSTRUCTION CORPORATION
Ref. Numbar; W60 N24991

Wo have rece /ed your document for CARIBBEAN CONSTRUCTION

CORPORATION and your check(s) totaling $122.50. However, the enclosod
document has not been filed and is being returned for the following correctlon(s):

The name designated In your document Is unavailable since it is the same as, or
it Is not distinguishabla from the name of an existing entity, Simply acldllng "of
conslitute a

Florida" or “Florida" to the end of an entily name DOES NO
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 prasently on file,
When the document is resubmitted, please retum a copy of this letier to ensure
that your document is properly handled.

If you have any questions about the avallability of a particular name, please call
y 3’ P

(904) 488-900

Plense retum your document, along with a co
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call

(904) 487-6052.
('?

Sandy Ng
Document Specialist Letter Number: 296A00053621 *.
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The undersigned tneviporator(s), tor the puipose of foiting o cotporation umfifffimq

Flutia Business Compuratlon Act, hereby adupt(s) the folluwlng Artlcles of neuiporation,

Tho arme of the corpoiotion shall Ye:

CARIBBEAN CONSTRUCTION SERVICES CORP.

The prinelput place of busiiess ond mailing sddtess of this corporation shall be:

1555 5W 142 AVENUE
MIAMI FL , 33184

The number ol shares of stuck that this coipuration 1s authorzed to have vutstondlng ot
pny une thae 1s:

100 {ONE HUNDRED)
ANTICLEIV  INITIAL BEGISTERED AGENT AND STHEET ADDRESS

The name end addiess of the inltlal reyistered ayent Is:

GUSTAVD VALDES
IS5s 5w 4 pUe

MrAaM= , FL. 3318




ARLICLEN. __IHCORPORATON(S)

tho namae(s) and strool aduross(os) of tho incorporalur(s) Lo those Articlos of Incorpora-
lon ls(aro):

GUSTAVO , VALDES

1555 SW 42 AVE

MIAMI FL, 33184

ARTICLE VI DIRECTOR(S)

The namae(n) and street addroso({es) of Lhe diractorig) Lo these
Articles of Incorporablon ks(arve): '

GUSTAVO , VALDES '

1555 SW 142 AVE
MIAMI FL , 33184

The undersignad ihcorporalor(s) as(have) exacuted these Articlas of Incorporation this

25 day ol _NOVEMBER ., 19 96

i,

Signalure

‘ Signalure

Signalure

Arlicles ol Incorporalion
Filing Fee - $35




pursuant 1o the provisiung of eections 607.0501 or 617,0501, Flurlda Slalules, tho
undersiynod cotporation, orgenized under tho laws ol the State ol Florldn, submils the

ftf!luiwlnu slatorant In Yeslynatng the reylstored office/ioylstered agont, In the Stale ol
Florida.

1. The name of the cutporation is:__ CARIBBEAN CUNSTRUCTIQN SHRVICES CORP.

2, The name and address ol o registered agent and olfice is; f
-
Latt (%9
GUSTAVO , VALDES. AR M
(NAME) e
'_ . 1:_:1 .l.nn'
1555 SW 142 AVE = T
. '.',.' ol
(P.0. BOX NOT ACCEPTABLE) L @
ot ot
5% S
MIAMI FL , 33104 A .

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IM
THIS CENTIFICATE, | HEREBY ACCEPT THE APPOINTMEMT AS REGISTERED AGENT
AHD AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH TIIE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-.
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE C%?

DATE 11/25/96




