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Department of State
Division of Corporations
P. O. Box 6327 .

Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 27, 2000

DEBITS & CREDITS GROUP, INC.
6955 HANGING MOSS ROAD STE 106
ORLANDO, FL 32807

SUBJECT: PARTNERS CONSTRUCTION, INC
Ref. Number: W00000008069

We have received your document for PARTNERS CONSTRUCTION, INC and
your check(s) totaling $78.75. 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 correction 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 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 600A00016761

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
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The name of the Corporation is East - West Masonry Contractors, Inc...

ARTICLE 11
PRINCIPALOFFICE

The principal place of business amd mailing address of this Corporation shall be 2981
10th St., Orlando, FL 32820.

ARTICLE 111
REGISTERED OFFICE/AGENT

agent at such address is Mike Hamilla.

The street address of the Corporation's initial registered office in the State of 6955
Hanging Moss Rd., Suite 106, Orlando, FL. 32807; and the name of its initial registered

ARTICLE 1V
AUTHORIZED CAPITAL STOCK

The total number of shares of which the Corporation shall have the authority to issue
are 1,000, and the par value of each share shall be NO PAR VALUE..

ARTICLE V
PROVISIONS

The provisions for the regulations of the internal affairs of the Corporation shall be as
set forth in the bylaws.

ARTICLE VI

BOARD OF DIRECTORS AND INCORPORATORS
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The number of directors constituting the initial Board of Directors of the Corporation
and incorporators is 4 .

The name and address of each person who is to serve as members of the initial Board of

Directors of the Corporation are as follows:

Royce Walker
2981 10th St.
Orlando, FL. 32820

Nancy A. Lynn
11621 Nellie Oaks Bivd.
Clermont, FL 34711

Brian Herndon
11621 Nellie Oaks Blvd.
Clermont, FL. 34711

Anthony Stinchcomb
2981 10th St.
Orlando, FL. 32820

IN WITNESS THEREOF, the undersigned incorporator has executed these Articles of
Incorporation on this, the 16th day of March, 2000.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS’_I‘ERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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.
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2. The name and address of the registered agent and office is:
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Having been named as registered agent ard to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree io act in this capacity. I 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.

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLAHASSEE, FL 32314



