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The widersigned Incorporator(s), for the purpase of forming a corporation under the lon‘dg’dj siness
Corporation Act, hervly adopi(s) the following Articies of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

LAKE WALES BULLDING THADES CENTER, IHC.

ARTICLEIl  PRINCIPAL OFFICE
The principal placo of business wnd mailing address of this corporation shall be:

107 W. ORANGE AVE,

LAKE WALES, FL, 133853

ARTICLENl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
Is: {2000) Two Thousand

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the injtial registered agent is;

Lorencaffﬂulberry
s N 4th St

Lake Wales Fl 33853




ARTICLEY  INCORPORATOR(S)

See Instructions for officers/directors . » s
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation Isare):

i
LOHENG!%\‘ MULBERRY
M6 N 4th st

Lake Wales Y 33853

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

31 __ dayof '37mu/~m.'. 19 96,

Sk
Fanse L Mulbar

Signature

Signature

NOTE: Affizing an officer title after a si

gnature of an incorporator does not constitute the
designation of officers,




ARTICLYE V

NAMES & ADDHESSES OF OFFICERS AND DOARD OF DIRECTONS:

OFFICENS: of GOIP,
Prooy LorenooAHulborry
446 N hth st
Lake Wnles F1 33853
E. ¥, Pron, Dobby MeCollough
5154 Valencin St.

Iake Wales F1 33853

OFFICERS of BOARD OF DIRECTORS:

Pren; Lorenco:‘;ulbom

Lhé N, Hth st
lake Wales, F1 33853

E. V. Pres: Bobby McCollough
5154 Valencia St.
Lake Yales, F1 733853

Y. Pres, Paul Karg
218 Baboon Dr
Baboon Park, [l 33827

Soct'y/ fTreas.  Ruth Mulberry
b6 N 4th st
Loke Wales, F1 33853

Paul Knrg
218 Babson Dr
Babson Park, F1 33827

Sect'y/ Tres. Ruth Mulberry
6 N 4th st
Lake Wales, F1 33853
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ARTIOLE ¥
PURPOSE OF CORP,

The purpose of tho Lako Wnloo Building Trades Contor, Inc, will bo

conolruotion, rotail and, or sorviee,

Provioleons concerning managemont and rogulations of the affalys of
tho coxrpOration:

Ao provided by the corporation bylaws,

Powors of tho corporaticn, beard of directors, and shareholders,
To oporate for profit,

Par Value or class of Sharea

Class of shares will be common.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF ICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: LAKE. WALES BUILUING TRADES CENIRR,

2. The nume and address of the registered agent and office is:

”l
LORENCE_MULBERRY.
n

(NAME)

4

"0, B3ox or Mail Drop Box NOT ACCEFTABLE)

LAKE WALES, PFLORIDA 33857
(Crry/STATZE)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, ! hereb Y accept the appointment as registercd
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

[-2/-9C
(DATE)




