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NOTE: Please provide the original and one copy of the articles.
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&RTICLES OF INCORPORATION . :
In‘compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: *F 5 f;, § g

"CHESAPEAKE  (CownsTruclion [PC. .
80 arg 24, PH 3: pg

ARTICLEH _ PRINCIPAL OFFICE o _ LR R ERY OF yare
"The principal place of business/mailing address is: ASSEE, F LORIgA
[B76¢ RIVERSIDE Circle

WelliweTorn FL 33491y

ARTICLE Il PURPOSE , )
The purpose for which the corporation is organized is:

(e rERAL Comn TRAcTE R

ARTICLE IV  SHARES
The number of shares of stock is:

20

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

T homas R, Fowler
1276 Riversipe Cincle
Welliveg7om  FL P34
ARTICLE VI INCORPORATOR _
The name and address of the Incorporator is:
T hemAas 2. Lo iler
1276 Liverrs iDe Cindcle
We il jwe Ton £ 3341y
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Haying been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity
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