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November 23, 1998

FAS-T
r

SUBJECT: ALPHA DRY WALL, IRC.
REF: W99000026860

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctionz and
refax the complete document, ineluding the electreniec filing cover cheet.

The name designated in your document 18 unavailable since it is the same
as, or it is not diptinguishable from the name of an exlsting entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the hame
distinguishable from the one prasently on file.

Adding "of Florida" or "Florida“ to the end of a name is not acceptable.
THE NAME CONFLICT IS ALPHA DRYWALL, INC. DOC #P96000093295,

Lf you have any further questions concerning your document, please call
(B50) 487-6067.

Neyasa Culligan FAX Aud. #: H9900D029758
Document Specialist Letter Number: 999A00055893

Division of Corporations - P.0. BOX 6327 “TaNahasses, Florida 32514
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CLES OF TION

. ALPHA ONE DRY WALL, INC. .
The undersigned .i:morpomtor (s), for the purpose of forming a eorporation under the Florida
general Corporation Act, hereby adopt (s) the following Articles of incorporation

. ARTICLE I NAME

The name of the corporation shall be:

ALPHA. oie"DRY WARL, INC.
The principal place of busineas of this corporatio shall be:

900 NE 85TH STREET
MIAMI, FLORIDA 33138

ARTICLES 1l NATURE OF BUSINEKS
t
This corporation may engage in or transact &ny or all lawful activities or business permitted under
the laws of the United States, the Statc of Florida, or any othier state, country, territory or nation.

Tl I

The aggregate number of shares of stock and ts value that this corpioration is authorized to have
vutstanding at any one time js: 1000 shares,

ARTICLE IV TERM OF EXIST

This corporation is 1o exist perpetually.

The name (3) and street address (es) of the initial officer (s} and dirdetor (s), if any, who shail hold
office the fitst year of the corporation's existence or until their successor (1) is (are) elected, is

(are):
' ROGER TERMA. PRESIDENT
900 NE 85TH STREET 8 =2
MIAMI, FLORIDA 33138 = &M
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ARTICLE VI INCORPORATOR (5)

The name (s) and street address {es) of the incorporator (s} to this articles of incorporation {3
{(are):

ROGER TERMA

800 NE 85TH STREET
MIAMI, FLORIDA. 33138

fN WITNESS WHEREOF, the undersigned incorporator (s} has (have) executed these Articles of
Inicorporation this _17 Day of NOVEMBER___ 1999,

SiZ: ) oflncmporg)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursusnt to the provisions of Section 607,325, Florida Statues, the undersigned corporation,

organized under the laws of the State of Florida, submits the following statement in designating
the registered office/repistered agent, in the State af Florida,

1. The name of the corporation: |

(i

m —
=
ALPHA ONE DRY. WALL, INC. = =28
2-  The name and address of the registered agent and office is; N BE
| 2=0
ROGER TERMA Z 398
Ly 5"3:‘:3
( P O BOX NOT ACCEPTABLE) i gg
foa | =
900 NE 85TH STREET ”

MIAMI, FLORIDA 33138

i 4

(CITY/STATE/ZIF) =
SIGNA <7

L

TITLE President -
DATE /Y / /=T 7

HAVING BEEN NAMED TOQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES

SIGNAT / e/

DATE LS/ 7-FSF
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