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

ARTICLE I — N.{AME T Y AL BLEAR T S TV LMD mdut B CTOGEESEERNIUSTA . PN T T i ER - i -
The name of the corporation shall be: TR EAN S e B R e

Thsuwloted Conecele Forms of Narth Florida Tne,

ARTICLEII  __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
57 EasT Rt Buenue
St George Island, FL 32328
ARTICLE III = PQRPOSEmﬁAU. m SRR WPl e B R CUBHGERIES S - BE T BT R EN s X
The purpose for which the corporation is organized is: G R m e e ‘ Toom o mwE
Th purchc 2o, MaekeT, sell & distrilbyte in Sulated concrede forms & other oncilioury
Produccts 4 Secifice S,

ARTICLEIV SHARES o

The number of shares of stock is: ' o T T s
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ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and addreés(eg): , ,
Tames L. Crenshaw 57 EAST Fiae Ave, $.George Lsiavd, FL 32328 - Presicdlent

ARTICLEVI ____REGISTERED AGENT e : )
The name and Florida street address registered agent are: S‘:."’%; N -
- -
Lisa J, Mumsard S8 = e
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Easto,oT, FL 32328 @B o T
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v = TR el o el LoanTT T SEEURMD B .. V&G fefe T oo Dowifii Lo . ;5__?: Eu*.:‘
The name and address of the Incorporator are: o = e
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Tames L. Crenshaw %3} = g
©51 EAST Frae Ave. : Om @«
St. George Islandd, FL 32328 > i
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dufies, and I am fomiliar with and accept the
obligations of my pagition as registered agent.
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