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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI — NAME

The name of the corporation shall be:
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All Specialty Services, Inc. P -
oz il
ARTICLE I PRINCIPAL QFFICE T e
The principal place of business/mailing address is: 'c_:;g*j =
345 Mission Qak Drive %?3 o
Melbourne, FL 32940
ARTICLE Il PURPOSE .

The purpose for which the corporaﬁon is drganized is:

General Construction

ARTICLEIV SHARES

The nurnber of shares of stock is:
100

ARTICLE V. INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Newlin R. Hawkins - President

345 Migsion. Oak Drive
Melbourne, FL 32940
ARTICLE V1

Nona McMillan - V.P./Secretary
REGISTERED AGENT
The name and FI

345 Mission Oak Drive
Melbourne, FL 329240
orida street address of the registered agént is:

Nona McMillan
345 Mission 0Qak Drive

Melbourne, FL 32940
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:

Newlin R. Hawkins
345 Mission Qak Drive
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