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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 2, 1999

FAS-T CORP.
’

SUBJECT: TORRES BROTHERS CARPENTRY CORP.
REF: W99000005138

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheet.
THE REGISTERED AGENTS NAME IN NOT STATED IN ARTICLES. —

If you have any further questions concerning your document, please call
(850) 487-60467.

Neysa Culligan FAX aud. #: H292000005041
Document Specialist Letter Number: 89%A00009601

Division of Corporatiens - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTI P |
OF

The undersigned incorporator{s}, for the purpose of
farming @ corporation under the Flarido General
Corporation Act, hereby adoptis) the following Articles
of incorporation, :
ARTICLE I NAME
The hame of the corporation shall be:
TORRES BRCTHERS CARPENTRY CORP. -
The principal piace of business of tiis corporgtion shall
be.: 4420 NW 79th Ave., #1G -
Miami, Pl 33166-6323 -
ARTICLE 1| NATURE OF BUSINESS _
This corporation may engage In or transact any or all
tawful activities or business permitted under the laws of
the Unltad States, the State of Florida, or any ofher state,
country. ferritary er nation, -

ARTICLE L1 CAPITAL STOCK
The aggregate number of shares of stock and its value
that this corporation is authorized to have outstanding ot

any one 1iMme is: 44 ghares at § 1.00

v
This corparation (s to oxis! perpetually,

ARTICLE V OFFICERS DIRECTORS
The name(s) and street address{es) of the inificl officer(s)
and ditector(s}, if any. who shall hold office the flist year
af the corporgtion's existence or unti their successor(s)
is{are) elected, isfora);

Sy
Zm @
MARIA O. REXES 7 zr;g
4420 W.W. 79th AVERUE # 1G 2R E
MIAMX, FL 33199-6323 23 z’
oot
i
e
' prepared By: Paradise Insurance Agency - L o=
11117 W. Okeechobee rd. Suite #116 =L
Hialaah Gardesns, Fl1 13018 =22 T
(305)556-7400 S r_;_o
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ARTICLE VI INCORPORAIQRIS)

The nomefs) and street address{es} of the
incotporator{s} to this articles of incarporation is(arel:

#ARIA O. REYES
4430 W.W. 75th AVENUE # 1-G

NIAMI, FLORIDA 33166-6323

IN WITNESS WHEREOF, the undersigned incorporator(s]
has (have) execuled lhese Artleles of incorporation
this, st day ¢f MARCH 1999

Signature(sr of lncorporator(s)

Maria Q. Reyes

g992000005041 1 B
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REGISTERED AGENT/REGISIERED QOFFICE
Pursuant to the provisions of Section 607.328, 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 Stafe of Flarlda,

1. The name of the corporation:
TORRES RROTHERS CARPENTRY CORP.

2. The name and address of the registered agent and

office is:
Maria O. Reves

4420 N.W. 79th AVERUE £ 1G
[F.O. BOX NOT ACCEPTABLE)

MIZMY, FLORIDA 33166-6323 ‘ _
{CITY/STATE/LIR)

TTLE PRE#IIJEWE

DATE . 03-01-93 -

HAVING BEEN NAMED TO AGCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION. AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREEBY AGREE TO ACT IN THIS CAPACQITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
&§07.325, FLORIDA STATUTES.

SIGNATURE o

DATE 03-01-99

SO SR
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