MIAMI, FLORIDA 33174 (305)552-5973
City/State/Zip Phone #

LOCAL REPRESENTATIVE TALLAHASSEE Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

e T T
orporation Namc)

(Corporatton Name)

a1, G

(Corporation Name) {Document #)

(Corporation Name) (Document #)

rn -(
Bwalk in ,&Pick up time __ 2., 9 Certified Copy_n
Q Mail out L Will wait O Photocopy O Certificate of§t‘ﬁxu

T~.

R foyaLl sw;,—rf* ¢ faamatlemvpeiystoriegiaiyne
CONEWHNTINGS ) [ AMERDMER TS

Amendment

NonProfit Resignation of R.A., Offices/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Merger N

Y LR 1 FaLly b '-I"J‘Hﬂ'ﬁ‘!\‘!.‘m- :
ITHERIFILINGS!] {5unl REGISTRY {"“

iRl : ’}
Annual Report ,.%QUALF b %T.l@ﬂ

Fictitious Name Foreign - /
Limited Partnership

Name Reservalion

Reinstatement

Trademark

Other

Examincr's Initials
CRIEOII(1/93)




Secretary of State

August 7, 1997

LAZARUS CORPORATE INDUSTRIES
MIAMI, FL

SUBJECT: MIAMI CONSTRUCTION AND DEVELOPMENT INC.
Ref. Number: W87000018244

We have received your document for MIAMI CONSTRUCTION AND
DEVELOPMENT INC. and gour check(s) totaling $122.50. However, the

enclosed document has not been filed and is being retumed 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 a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole
Comorate Specialist Letter Number: 697A00040201

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporatlon Act, hereby adopt(s) the following Articles offncorperation.
=~
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ARTICLE | NAME

The name of the corporation shall be:
MIAMI CONSTRUCTION MANAGEMENT, INC.

eh:€ Hd B- 9NV

ICLE 1l CIPAL, Cc

The principal place of business and mailing address of this corporation shall be:
2001 . 65 T" nEE
MIAHL, ALORIA %2155

CLEII S

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

100

ARTICLE IV___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: ARQA Y)QS T ToLE -.{.,
369 sl BS™ Ngws

MUK, FLOCDA %S5




ARTICLEV _INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of

Incorporation is{are): A\ZGﬁD\(S T. (GLESIAS
209 Sl A5 ANEWE
MiaMl Aosh 33155

C 1 CTO

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):

ARGAOYS T. |GLESIAS
5091 sWl. 85 TH Avedle
MIAML FLORIIA 23155

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this & day of W;ﬂl//(, ,19.77 .

Signatufe

Signature

Signature

Articles of lncorporation
Filing Fee - $35




CERTIFIC DESIG
EGISTERED AGENT/REG OFEIC

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered
agent, in the State of Florida.

The name of the corporation is: ! MIAMI CONSTRUCTION MANAGEMENT, INC.

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

ALGNDNS 1. |4LESIAS
(NAME)

2001 swW 45 TH  AEWE
(P.O. BOX NOT ACCEPTABLE)

MIAWI , FLORIDA 23195

{CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WiTH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND CONIPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE

DATE %///é//{//ﬁfv

70140713 335SVIAYIIVI
31¥1S 50 A¥Y13¥I3S
E%:E Hd 8-9nV L6

REGISTERED AGENT FILING FEE: $35.00




