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FLORIDA DEPARTMENT OF STATE
Katherine Harrix
Becratary of State

August 2, 1998

FAS-T CORP
FJ

SUBJECT: CMC CONSTRUCTION, INC.
REF: W92000018321

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

Tha nama designated in your document is unavailable since it is the same
as, or it is not distinguishable from the nama 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
distinguishakle from the ona prasantly on file.

If you have any further questions concerning your document, please call
(850) 487-6%04.

Freida Chesser FAX 2ud. #: HS9000019608
Corporate Specialist Laetter Number: 099A00040021

Division of Corporations - P,Q, BOX 8327 -Tallahassee, Flofida 32814
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ARTICLES OF INCORPORATION

The undersigned incorporator(s)(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, heteby adopt(s) the following Articles of
Incorporation.

ARTICLEI NAME

The name of the corporation shall be:

CME Q_.O‘n%'\‘a-\) CA’ ROQ.ENT. , INC.
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ARTICLE Il PRINCIPAL OFFICE ©w =u
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The principal place of business and mailing address of this corporation shall be: S =M
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ARTICLEIII SHARES w oM
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The number of shaves of stock that this corporation is authorized to have outstanding at
any one time is:
(OOO shafeg
WWMMWS.

'fhe name and address of the initia) registered agent is:

HAReel O 1LEMES

2601 tent Maetey O,
* 2218

Ceienvo, 1. 228a9
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ARTICLE Y INCORFORATOR(S)

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

~ MARcELo LEMOS
JB[QC)‘ Mot M&RT RE DR

¥+ 23\K
celanvo F| 3ARAA -

- (o BARROBA DA g Lva
5105 Cd—u‘ REEY

Celanvo | 32939

The undersigned incorporator(s) has (have) executed these Articles of Incorparation this

G day of AU%UE"‘" 19,99

va Iéﬁaﬁf((ﬂw — |
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Signature

Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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
STATE OF FLORIDA.

1. The name of the corporation is: C.M ¢ G Qﬁ!ﬁ}[g ) c._'\' ;'Qf'\] ENT., INC.

2, The name and address of the registered agent and office is:

MARceELO LEMOS
(Name)

36OV MoNT MARGRE Dr 3 AX1E
{(P.0. Box _not acceptable)

Oclanoo, ¥] 22823

34

(City, State, Zip) o
=<
B oE
E 22
Having been named as registered agent and to accept service of process fort he above «? o
stated corporation at the place designed in this certificate, I hereby accept the N
appointment as repistered agent and agree to act ju this capacity. [ further agres to -~ 2o
. comply with the provisions of all statutes relating to the proper and complete = S
performance of my duties, and T am familiar with and accept the obligationsof my ¥ 2=
position a3 registered agent. = :é =
==
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