PO5000/2031%

— NLALAR

3 900057957049

(Address)

{Chy/State/Zip/Phone #)

[JPoxur [ war [ mar

Business Entlty Name) (7/29.05--01128-~118 #%87.50

{Document Number) b o

—— T [

-_'-;-,_—' Ini GC-_E
Certifiedt Copies Ceriificates of Status e W
S oo
D= o

Zem ®

=

~J

Special Instructions to FilingCiicer u) OQ;K_‘ e T
b=y
0-29-05 Pt =

Office Use Only




[

TRANSMITTAL LETTER

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

MUST INCLUDE SUFLNX)

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

Q7000 T$78.75 D $78.75 2(387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ 2Pl . Jpposz
~“Name (Printed or typed)
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aytime Telephone number

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



Glenda E. Hood
Secretary of State

August 15, 2005

ZBIGNIEW W JAROSZ
3326 MARY STREET SUITE 500
MIAMI, FL 33133

SUBJECT: HAMMERHEADS, INC.
Ref. Number: W05000038511

We have received your document for HAMMERHEADS, INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

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

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

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-68929.

Justin M Shivers

Document Specialist Letter Number: 505A00052038
New Filings Section

Division of Corporations - P.O. RBOX 6327 -Tallahassee Florida 292214
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME FILED
The name of the corporation shall be: 05 AUG 29 MM 8: L7
Lama Consteuction e SECRE! i) uF STATE

TALLAHASSEE, FL ORIDA
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
2326 mMARY TTEEeT | sve. 500

hiam!t , FL 22123

ARTICLE III PURPOSE
"The purpose for which the corporation is organized is:

(bemERAL CaevenTey

ARTICLE IV SHARES
The number of shares of stock 1s:

oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ZBIbNIEw W, JAROST> PeesineEnT
ZBibNIE ) . JAeoSZ> SEcrerhey

2o E W W. JAeoSzaTREASUREL

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
2Bl Ewd W, JArOSZ
P32 Wiaey gregET, Ste. 500
Muhn !, FL 23133
ARTICLE VI I
The name and address of the Incorporator is:
zBielizw W . Jazosz
%320 mAgN ST.,67E SO0
usami,F L 33132
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Having beent named as regisiered agent to acceps service of process for the above stated corporation at the place designated In this

WWM&:WMWWWWMMM this capacity
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egls@ Agent " Date
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