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HUNTER CONSTRUCTION, INC.
These Articles are in compliance with chapter 807, F.5,.

Article I
The name of this corporation shall be:
HUNTER CONSTRUCTION, INC.

Article IX

This corporation shall cormence existence upon  the date of

filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Article II1

The principal place of pusiness and mailing address of this

corporation shall be: 2071 S.W. 70TH AVE., SUITE G-%

DAVIE, PL 33317
Article IV

The geperal nature aof puginess of this corporxation is to

transact any and all lawiful business.

Article V

The number of shares which this corporation shall have

agthnrity to issue is 1,000 shares, having an individual par value
of $1.00

Unless otherwise stated in these articles, or in an amendment

to these articles, there shall be only one (1) class of stock of
this corporation.

Article VI

The name and street address of the initial Registered Agent of

thie aorporation shall be: LANCE SHINDER, ESQ. 13 W. FLAGLER STREET
SUITE 1212, MIaMr, FL 33130.

PREPARED BY: RAY STORMONT, EMPIRE CORFORATE KIT COMPANY,
©49% WEST FLAGLER STREET, #200, MIANT, FL 33135, (303) 541=3694
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Article VII

The initial board of pirectors shall consist of a total of 2
person(s) and the name and address of the person(s) who are to
sorve as an initial director(s)

GARY POLTRONIERI 2071 §.W. 70TH AVE., SUITE G-5
PRES . /TREAS . DAVIE, FL 33317

SALVATORE D. ANNESE 499 N.B. 112TH STREET

VICE FRES./SEC.’ NORTH MIAMI, FL 33161

Article VIII

The name and address of the Iincorporator executing these
Articles of fncorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIBMI, FL 33135

The undersigned has exccuted thase Articles of
Incorporation this 1378 day of OCTOBER_,1998.

Tncorporator
tormont, President
Signing for

Empire Corporate #it of Mmerica, Inc.

Ray

800001900/

b .
BoeR d 844 TS SBE 0D Fdidk3 . 2E:ET  E66T-ET-L00



1€H# 7004 W4a88:21 BB-E£T-01 0LLE T¥S GOE
 ¥a°d 85101

%20=4

30000 /700/(

CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursusant to the provisiona of section £07.0501, Florida Statutes,
the wndersigned corporation, crganized undex 2 lawn of the State
of Plorida, submits, organized nnder the atatement in desi

guating
tha regietered office/regieteved agent, in the state of Floxida.

Pirst that vaTEr. ConsTRVETTON ; TN

{(Name of Corpozation)
desiring to crganize under the lows of the State of

e ELORIDA,
{Floxrida)
with its principal office, am indicated in the articlea of
incorporation has named _L_/ML! Slﬂm&’\fr’, % dsciu .
Namg of He T nt.
located at |8 w Ffmg;l{f .{axuf?._ TS )

city of YWliAm | County of _ L)
{City)

(County)
State of rlorida, as its aéent. to acmept service of procems within
this ztate,

HAVING BEPR NAMED AS REGISTERED AGEHT AND 10 ACCRPT SERVICE OF
PROMESS YOR THR ABOVE STATED CORPORATIOR AT THE FLALE DESIGNATED IN
THIS CERTIFICATE, I HEREEY ACCEPT THE APPOINTMENT AS REGISTERED
AZENT AND AGREE TO ACT IN THE CAPACITY. I PURFTHER AGREE TO COMPLY
WITHE THE PROVISIONS OF ALL STAPUTES RELATING TO THE PFROPER AND
COMPLETE PERFORMANCE OF MY DIFIES, AND [ A PAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGYSTERED AGERT.

T

A5SVHY

3

M
=
i
O

1

YIS 40 Y [EHREN

Vapio

3

H49Y0000/900 /

de0d Fdidkia

pEPE D BAE TPS SBE Be12T  BEST—ST—L100




