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TRANSMITTAL LETTER .

Department of State
Division of Corporations

P. O. Box 6327

Taliahassee, FL. 32314

SUBJECT:_A, G. L. Gaﬂg—iﬁueﬂts’gg z“ﬁﬁiﬁﬁr?ié

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00
Filing Fee

FROM:

O $78.75 O $78.75 B’@.w
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

jé’-mu "gﬁ @ccf‘c.m&ﬁm Luv’muos

335 Earlene ¢d
Address

Halnes ;zf:):)z : BRIl
ty, State & Zip

—5i6e o T AU3y

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 14, 2003

ARNULFO GARICA
330 EARLENE RD
HAINES CITY, FL 33844

SUBJECT: J.D. AND M CONSTRUCTION
Ref. Number: W03000007468

We have received your document for J.D. AND M CONSTRUCTION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding “of Florida"” or “Florida” to the end of a name is not acceptable.

Please returmn the original and one 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 guestions conceming the filing of your document, please call
(850} 245-6928,

Tim Burch
Document Specialist Letter Number: 803A00016230
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME 7_ - Treorpofatec

The name of the corporation shall be: A. 6 L, Coy\s-i‘f‘ua’fcoif\ f” )

ARTICLE Il PRINCIPAL OFFICE 4 = e

The principal place of business/mailing addressis: 330 T artene o - =
quf\esc.—’ryj F/ 33344y ; ':;"

ARTICLE HI __PURPOSE o oL

The purpose for which the corporation is organized is: Concrete cons+roe+ Jon Y

ARTICLE IV SHARES
The number of shares of stockis: ;0 ©

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) Hmu\ £o Garein Lwvianos
The name(s), address(es) and title(s): 130 £ arlence X

f’}'Q{ﬂcsr.:—})g ) il 3387qu

(‘D ‘reetonr 7
ARTICLE VI _REGISTERED AGENT ] ‘ 7 . L v
The name and Florida street address of the registered agentis:  Arnulfo Gariia Urian® s
330 Batlene fo
qu:neﬂ_;;_}/f’! 3V Ly

ARTICLE VI __ INCORPORATOR
The name and address of the Incorporator is:

'ﬁfnu[—ﬁo Q?qf‘c{q 30 'ET"tf'-l-h.-c fD‘
o ) Hﬁ:quQJ’\*}!,F{_?‘?SyL!
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Having been named as registered agent o accept service of process for the above stated cocporation af the piace designajed in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacily

3 b —/f —p3 o
Sign egistered Agent Date -

%ﬂé‘ Lovortomar Y=/ 23 e
gnatitfe/Incorporator Date T




