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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
Febhruary 16, 1998 eererary

FAS-T CORP. AGENTES, INC.

s

SUBJECT: STRUTS-R-US, INC.
REF: W9B000003398

We received your electronically transmitted docunent. . However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PLEASE SPELL OUT THE CITY IN WHICH THE COPPORATICN IS LOCATED.

Please return the original and one copy of your docunment, along with a
copy of this letter, within 60 days or your £iling will be considered
abandoned. .

If you have any cquestions concerning the filing of yecur docunent, please
call (850) 4B7-6067.

Neysa Culligan FAX Aud. #: H98000003115
Document Specialist Letter Number: 598200008776

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

ARTICILE OF INCORPORATION 98 FEB 16 PY 1t 42

F SEURE [ARY O STATE
& TALLAHASSEE, FLORIDA
STRUTS-R-US , _INC.

The undersigned incorporator(s), for the purpose of forming a
corporation under the Plorida General Corporation Act. hereby
adopt {s) the following Articles of Incorporation.

ARTICEE I NAME

The name of the corporation shall be: STRUTS«R-US ., $NC.

The principal place of business of this corporation shall be:

1580 SE. CROWBERRY DR.
©o. BORT ST.IUCTE » Fl. 34983

ARTICLE 1] HATDRE OF BUSINESS

Thig corporation may engage in or transact any or all lawful
activities or business permitted under the laws of tLhe United
State,the State of Florida, or any other state, country,
territory or nation.

ARTICHE ITY CABITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorizeqd to have cutstanding at
any cne time is: 100 x § 10.00 = § 1,000.00

ARTICLE IV TERM OF EXTSTENCE
Thia corporation ig to exist perpetually.
Prepared By: BASIC ACCOUNTING ‘
~ 692 W. 29 STREET 49

HIALFAH,FL 33010
{305)887-4185

H98000003115
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ARTICLE ¥ QFFICERS DIRECTORS

The name(s) and street address (es) of the initial officer(s)
if any, who shall hold office the fixst year of the
corporation's exlsgtence or until their succeescr{s) is (azre)
alected, ialare):

CARLOS ALONSO LIREGTOR
1580 SE£. Crowberty Or.
PORT ST 1IXCIE,., . Fi. 34983

EMMA ALCNRE0 DIRECTDR
.. . )58D SE.. Crowberry Dr.
FORT ST.FUEIE., FL. 34983

ARTICLE VI INCORPORATOR(S)

The name({s) and street addresd(es) of the Incorporator(s) to
these Article of Incorporation is {ars) :

CARLOS  ALONSQ PRES{DENT
1580 SE. Crowherry Dr. { 50 shares )

PORT &T.LUCTE ¥1. 34983

. EmMA  ALONSO .SECRETARY & TREARURER
L5680 BE. Crowborey Dr. ( 50 ghares )

PORT ST.IUCIE ,F1, 34983 :

The undersigned has (have} executed these Artiecle of Incorpoxa
tion this 1% day of__ felr 19 9% .

Signature/Title

S:.gnat:ura?'rit le

“Signature/Title

H58G00003115
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RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
END I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

H98000003115

CERTIPYCATE OF DESIGNATION
REGISTERED A

STERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutee, the undersigned corporatien, organized
under the laws of the State of Florida, submits the foliowing

gtatement in designating the regietered office/registered
agent, in the State of Florida.

1. 'The name of the corporation is:

EPRUTS-R~-US s INC.

The name and addrese of the rég:i.steréd agent and office
is Carles Alonso -

{(Wama)
1580 SE. Crowherry Dr.

(F. ol-

BOX NOT ACCEPTABLE)

PORT ST.IUCIE, FL 34983

(CITY/ ETATRE/ Z1F)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI -
AS REGISTERED ASENT AND AGREE TO ACT IN THIS CAPACITY.

THER AGREE TQ COMPLY WITH THE PRCOVISIONS OF ALL STATUTES

I FUR
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