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TRANSMITTAL LETTER

Department of State

" Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supiEcT: CRAWFORD FENCE COMPANY, INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFID

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

X $7000 O $78.75 O $78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: CRAWFORD FENCE COMPANY. (NC

Name (Printed or typed)

13827 NE 1Q9 STREET

Address

WALDo, EL 32694

City, State & Zip

352  Ubs-1876

Daylime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI = NAME

The name of the corporation shall be:

ARTICLE IT

.CRAWEORD EENCE COMPANY, INC

PRINCIPAL OFFICE
The principal place of business/mailing address is:

12827 NE 194 STREET
WALDO, FL 369y

ARTICLE III = PURPOSE

The purpose for which the corporation is ofganizcd is: 7
SECURITY FENCE CONSTRUKTION AND SALES
ARTICLE IV

SHARES
The number of shares of stock is:
OO

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Anve CRaweoed, FPresiOsT
Rowed T CQQL\:;F—C\)@D \}lCE‘*
3227 N & \Qaih

WALDO, FL 32637
ARTICLE VI

esid eﬂ"{"
OVES U
REGISTERED AGENT
The name and Florida street address of the registered agent is:
zmg ANN CRAWFORD
13827 NE 199 STREET

WALDO, FL 32694

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
ANN CRAWFORD
13827 NE 199 STREET
WaALbo, FL 32644
Having been rmmed.as

registered agent to accep
ceriificate, I am famifin

pice-Qf protess Jorthe-q
dth and accept #se appoinime Q

egistered agent anibagree to act in this capacity

05-28-03

Date

05-28-03

Date

e ke e e e ke e ealeak i e o et 3 ol s ol s sl ok sk ol e sl st sfe okl ke ok sheolesie e e o sl sfe ol afe e sk e ofe s el sk ke e afe st sk ok e s sfe ok stk e ok ok ok ok ok ok o e e o ok ok ok ke e ok ke

Gove stated corporation at the piace designated in this
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