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COVER LETTER

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

susect: A bove the Rest Coperete, Ine.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.006 L) $78.75 ) $78.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Pe ter P apPas
Name (Printed br typed)
219 Narcissus Ave S,
Address

| ohiah Avres, FL 33974

J City, State & Zip

239-8)0- 7539

Daytime Telephone number

N/A

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Prolit)

ARTICLE I NAME .
The name of the corporation shall be: H bt)\)e, ‘H\D_— RES‘l" [LD]’\MC‘.'}_Q', If\C’.

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

O ve. S, So e .

Lehigh Aeres FL 22974

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: ’l‘D D&r‘FD r m ( 2579 'PM ‘

Subeontoactor 'u) or K

ARTICLEIV SHARES
The number of shares of stock is: } 0D O

R S I IR AT F e
Y

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS

oo "
Namc and l “.le'. E—f ﬁ S I c . Na][le and | lt]e:

Address alfl IQD.I! ;55]&5 &UﬂS.Address:
Lelhialhh Acres, FL

a
J
22974
Name and Title; Name and Title: /
Address Address: /
Name and Title; / Name and Title:
,/
Address - Address:




{conti.)

Name and Title; Name and Ti

Address

/
o

ARTICLE VI _REGISTERED AGENT
] The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
|

Name: Pe-—‘k/r Pa/‘D lOA.S
Address: g\q NQ/Y—(‘/LSSU«_S A’Uﬂ 5.
Lehﬁ)—\ IDFDFCS; FL 32974

)

g -
T -

E___ ]

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

IR

Name: Pﬁ':*tf pa,f? Pa3 - v
Address: alcl NM&iSZLS A‘V@.S. .'tl:l
s

Leh ;jh Rures, £ 33a719

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
is certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L X R 6 1Y

¥ TRequired Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. ! am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

KQ—@:@—QQ% /~8~1¢

A\ V' Required Signature/Incorporator Date




{IRS USE ONLY)® 575A 01-06-2014 ABOV B 9999399399 8S5-4

Keep this part for ycur records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
s0 we may identify your account. Please CP 575 A

correct any errors in your name or address.
9999999599

Your Telephcne Number Best Time te Call DATE OF THIS NOTICE: 01-06-2014

( ) - EMPLOYER IDENTIFICATICN NUMBER: 46-4424604
FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE ABOVE THE REST CONCRETE INC
CINCINNATI OH 45999-0023 219 NARCISSUS AVE S

IIIIIIIIIIIIIIIIIIIIIIIIII"III"IIIIIIIIIIIIIII'III LE}IIGH ACRES" FL 33974




