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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ONSTRUCT OO 0 NOELS
(PROPOSED CORPORATE NAME - ST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee iling Fee,
Certificate of & Certified Copy Certified Copy |,
Status & Certificate
ADDITIONAL COPY REQUIRED

‘;,f-_;;'. § "..'

FROM:

3UL-\O-B?> ok Leoara Wigheae? 5913)1_—: H1232

Address rr:g' §

. A &
Lig-vrouvse Voo Florieg, 330“}9; g 7
- City, State & Z1p ohds PO __‘:‘:

e B

Qo -2l - LL3D 2 % T
Daytime Telephone number 25 & -’
S -

CONSTrOGHON BNLELS @ YChoD .con™
E-mail address: (to b< used for futire annual report notification)

"NOTE: Please prdvide the original and one copy of the articles.




\
A .~ ARTICLES OF INCORPORATION
. In complismce with Chapter 617, F.S., (Not for Profit)

AR '~ NAME .
The name of the corporation shall be: C,(Df'\S'\_'\'ZOC—T\OtQ Q!\)(DELSI'NQ .
Mailing address, if different is:

ARTICLE I PRINCIPAL OFFICE
Principal street address
- e e Suite 132
Ligrmdhousse Pouwt Floride 330wy C (A
[ Bl HL I ) e?

ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is:
\lct\g'méx Frnilics oF Conshurcdion weRbers that have foeen Volled
0 de Rood Conshucdion Industed,

ARTICLE IV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
SVRTLD BY KRS T F\%Nbuw_l PpesineNT and qudw _

Ditecters will be Gop
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: M1 &Y | @0NR0C &Es\dm‘ T Namneand Title: ~
Address: M0 -& 3yt FEbEG | Higheost @?:S‘;L :;432 T~ e
Liordnonst Boint Eloride 3304 =l
,/. \
—T

Name and Titler—_ : _-Dlame and Title:
\ / Address: ¥
—\\
|

Address:
el
Name and Title —eee—"""Name and Title: —
Address; >< Address: T —— e i
e
= e — = @\\
=rv
ARTICLEVI __REGISTERED AGENT . = _r;’ =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: et a1} Ld: "'T?
Name: KrigTt S)ﬂ oy . e - —
Address; 30 -3 o Febéral Hichuoe soithe #1372 &H’:’ {B rm-s
) ot ' 3300\ ﬁ‘gw
- fpa T F’ ?'E
f:}il‘%:": z p
ARTICLE VII___INCORPORATOR S & O
The pame and address of the Incorporator is: B MO
Name: ¥eisTi [omwow - -—
Address; O R-3 W0edn S Higrwey Suive #1372
’ > iche 3300L\
Having been named as registered agent, cep service of process for the above stated corporation at the place designated in this
in dagent and agree to act in this capacity
L=/0- 1/
Date

certificate, I am fopfiliar with and awp
%,& X
Requ.ire&SignatLu*eof'

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted In a document
to the Department of State constitutes  felony as provided for in +.817.155, F.S. .
SR oy (V1
Date

Required Signature ctf]ncorporator
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