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COVER LETTER

Department of State
New Filing Section
Division of Corporations
I*. O. Box 6327
Tallahassce, FL 32314

. C. PEARSON CONTRACTING. CORP
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w 7000  D1$78.73 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Staius
ADDITIONAL COPY REQUIRED

} CLARENCE PEARSON
FROM:

Name (Printed or tvped)

275 JOHN KNOX ROAD. SUITE U103

Address

TALLAHASSEE. FLL 32303

City, Stawe & Zip

Davtime Telephone number

CLARENCELEPE@YAHO0.COM

E-mail address: (1o be used for future annual report notification)

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



FILED
018 HAR -9 PHI2: LYy

C. Pearson Contracting, Corp 2 LRETARY OF STATE
ALY o o q
275 John Knox Road, Suite U105 LHARASSEE. FLOPI
Tallahassee, Florida 32303
850-405-2787

March 3. 2018

Department of State
Diviston ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314

To Whom It Mayv Concern:

Please aceept this letter as a request to voluntarily release my former corporation name.
p 4 ) ) p
~C. Pearson Contracting, Corp™. document number P16000019066.

Thank vou tor vour assistance in this matter. H vou have any questions | can be reached
at the number above.

Sincerelv.

Clarence Pearson

( Qo V22



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) F‘ L E D

ARTICLET  NAME C. PEARSON CONTRACTING. CORP 2018 MAR -9 PHI2: L

The name of the corporation shall be:

St URETARY 0F STATE

ARTICLE I PRINCIPAL OFFICE AL AHASSEE FLORIN,
Principal street address Mailing address, if differentis:

275 JOLIN KNOX ROAD, SUITE U105 275 JOHN KNON ROAD, SUITE U105

TALLAHASSEE. FL 32303 TALLAHASSEE, FL. 32303

ARTICLE 1] PURPOSE ANY AND ALL LAWFUL BUSINESS.

The purpose for which the corporation is organized is:

ARTICLE ]V SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
CLARENCE PEARSON, PRESIDENT

~ame and Tide: Name and Title:
275 JOHN KNOX ROAD, SUITE Ul05
Address Address:

TALLAHASSEL, FL 32303

Name and Title: Name and Tide:
Address Address:
Name and Title: Name and Title:

Addeess Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered apent is

CLARENCE PEARSON

Name:
275 JOHN KNOX ROAD. SUITE Ul0s = o
Address: —_ B
—— <
TALLAMASSEE. FL. 32303 D o=
=N 5
-
a = ' 1‘]
V. )
ARTICLE VI _INCORPORATOR r::": ~
SR e A1
>
. . n=X
The name and address of the Incorporator is: Ll P —
o= M
2

CLARENCE PEARSON

Name:
2753 JONN KNOX ROAD. SUITE U103

Address:
TALLAHASSEL, FLL 32303

ARTICLE VI EFFECTIVE DATE: MARCH 5. 2018 o
AOPTIONAL)

Effective date. if other than the date of tiling:
(If an effective date is listed. the dite must be specific and cannot be more than five davs prior or 90 davys after the

filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Seate’s records.

Huving been named ay registered agent to accept service of process for the above stated corporation at the pluce dexignated in

this certificate, § am fumiliar with and aceept the appointment us registered agent and agree to act in this capacity
MARCIH 5. 2018

C/ Q,Q/ Qz/ i

Required Signature/Registered Agem

I submit this document and affirm that the focts stated herein are true. I am aware thar the fulse information submitted in o

document to the Department of State constitutes a third degree felony as provided for in s. 817,153, F.S.
MARCIT S, 2018

Q %A’ Date

N~ Required Sigiawre/lncorporator




