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ALL CONSTRUCTION CONSULTANTS CORP 7

The undersigned incorporator(s), for the purposs of forming a corporation under the
Fiorida Business Corperation Act, hereby adopt(s) the following Articles of Incorpora-
tion. '

ALL CONSTRUCTION CONSULTANTS CORP

ARTICLE T NAME o ‘ o
Tha name of theg corporation shall bes

ALL CONSTRUCTION CONSULTANTS CORP

The principal place of business and mailing address of this corporation shall be:

6915 WEST 2nd COURT =~ ~
HTALEAH, FL. 33014

ARTICLE S CAPITAL STOCK

r

Thie number of shares of stock that this corporation is authorized to havs outstanding
atany one time is: ONE HUNDRED ( 100 )} SHARES OF COMMON STOCK :

ARTICLE 1V_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
- CARIDAD SALMERON _ o _
6915 WEST 2nd COURT : ,
HIALEAH, FL. 33014
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ARTICLEY __ INCOSPORATOR(S)
The namels) and street address(es) of the incorporator(s) to these Articlas of incorporation

is{are):
CARIDAD SALMERON

6915 WEST_ 2nd_ CQURT
HIALEAH, FL. 33014

-

The undargigned incorporator(s) has{have) e_iecutled these Articles of Incorporation this

, 1929

13th day of

( IDAD SALbfﬁaow, PRESIDENT

me

Signaturs
OSCAR SALMERON, VICE PRESIDENT.

APRTL

Signature

Arﬁc!es of lncorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE Fﬁ%\f!SiONS QF SEST ION 807
STATUTES, THE UNDERSIGNED CORPORATION
OF THE STATE OF ELORIDA,

NATING THE REGIS
FLORIDA,

1 or 0501, FLORIDA
ANIZED UNDER THE LAWS
£ FOLLOWING STATEMENT IN DESIG-
EFICE/REGIST IN THE STATE OF

4. The nams of the corporation is:

ALL CONSTRUCTION CONSULTANTS CORP
)
. The neme and address of the registered agent and office is: =2 B
°  CARIDAD SALMERON c2 B T
B ’ I . i if":‘ - ) »:ml’
{Nama) Ll m
P =
6915 WEST 2ZND COURT B W
{P.O. Box nat acceptablel %;5 2
HIALEAH, FL. 33014 =k
[City/State/Znt "
e
t1aving been named as reglstered sgent and to accept service of process for the
abovegstared corporation egr tge plaéqe designated in 5?{5 certiticate, ! hereby accegt
the eppoiniment 8s registere agentand agree o actin this capacity, Ilurther agree
to comply with the provisions of all statutes refating to the proper.end complete perfor-
mance o}/ my duties, and [ em familier with and eccept the cbligetions of my position
as registered sgent. L
\ ;
ﬁ @ >y — ,:.‘-_) \M
7 {Signatural
CARIDAD SALMERON,PRESIDENT

© OSCAR SALMERON, VICE PRESIDEN

DIVISION dF CORPORATIONS, P.O. BOX 6327, 7

ALLAHASSEE, FL



