RUS _CORPORATE FILING SERVICE, INC.

{Requastor's Name)

3320 S.W. 87th AVENUE

MIAMI, FLORIDA

{Addrass)

(305)552-5973

LOCAL REPRESENTATIVE TALIAHASSEE

(City, State, Zip)

{(Phone #)

333

SO00029005 25 —-—6
-5, 10,33 --01058--014

SRR T, T

OFFICE USE ONLY

FdkA TR, 7o

CORPORATION NAME(S) & DOCUMENTNUMBER(S) (:f knnwn)

BarLoyvET0

L

N T /Jf

L f T Y

{Corporation Namae)

(Co_r_p;_orat-igr; I\Ta—meﬁ

(Corporation Name)

(Corporauon Name)-

ick up time _L

(Do LM n/ /T

ey

Clﬁn S 0 M ety

. ik

(Document #) = y
(9]

mzi

. fm=<

{Document ¥} TS

LS

un

{Documant #} =

S

SR

, \EI Certified Copy

D Certificate of Status

Amendment

NonProfit

. |Limited Llablllty

Change of Reg:stered

/LQMCyélrecpr
C ']

Domestication

DissolutionAWithd 7

Other

Merger

Annual Repo‘t‘t

FICtIthUS Name

Name Reservation

Limited Paﬁneyﬁ.p

CR2E031(5/92)

(SENay SREWE
- Reinstatetﬁé‘?{ by

Ui

T W

Trademark E sl .-; e s

EA TN R ]

Other

9ZEE H 11 b gy

Examiner’s Initials




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 10, 1999

LAZARUS
MIAMI, FL

SUBJECT: BARLOVENTO ENTERPRISES, INC.
Ref. Number; W99000013590

We have received your document for BARLOVENTO ENTERPRISES, INC..
However, the document has not been filed and is being retumed for the following:

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 return the original and cne 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
Corporate Specialist Letter Number: 399A00031433

Division of Corporations - P.O. BOX 6327 -Tallahascee Flarida 29274



ARTICLES OF INCORPORATION

The undersigned incorporate(s), for the purpose of forming a corpor%fion under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation,
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The name of the corporation shall be: e a- -
T
, S 52 2
BARLOVENTO CONSTRUCTION, INC. e -

ARTICLES lI PRINCIPAL OFFICE

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

11422 S W 3RD STREET
HIALEAH, FLORIDA 33174

ARTICLES HI HA

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

500 SHARES $ 1.00 PAR VALUE

ARTICLEIV  _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

LUIS MENDEZ
11422 S W _3RD STREET
MIAMI, FLORIDA 33174
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ARTICLES V INCORPORATE(S)

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

LUIS MENDEZ FRESIDENT, DIRECTOR

11422 SW3RD STREET

MIAMI, FLORIDA 33174

STAVROULA MENDEZ , TREASURER, SECRETARY, DIRECTOR
11422 SW 3RD STREET

MIAMI, FLORIDA 33174

ARTICLE VI DIRECTOR(S) o
The name(s) and street address(es) of the director(s}) to these
Articles of Incorporation is(are):

LUIS MENDEZ - STAVROULA MENDEZ
11422 SW 3RD STREET 11422 SW 3RD STREET
MIAMI, FLORIDA 33174 MIAMI, FLORIDA 33174

The undersigned incorporate(s) has(have) executed these Articles of Incorporation this
9TH day of _JUNE, 1299

Ué’% s

LUIS MENDEZ / ~ PRESIDENT, PIRECTOR

TREASURER, SECRETARY, DIRECTOR

SIGNATURE

Articles of Incorporation
Fifling Fee - $35.00



CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 607 .051, FLORIDA STATUES, THE
UNDERSIGNED CORPORATION, ORGANISED 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:
BARLOVENTO "CONSTRUCTION, INC.
The name and address of the registered agent and office is:

LUIS MENDEZ

{Name)
114 W T

(PO Box not acceptable)

MIAML FLORIDA 33174
{City/State/Zip)

Having been named as registered agent and fo accept service of process for the above
stated cotporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree fo.
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the ob@aﬂo@g of my
position as reg:stered agent. 58 & i
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DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314



