'I“I‘I

P TRANSMITTAL LETTER

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

SUBJECT: MM L . |
{PROPOSED CORPORATE NA MM)

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

Qs$7000 Q37875
Filing Fee Filing Fee

Qsm7s Hss.50
Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status,
ADDITIONAL COPY REQUIRED
FROM: wShe//w G’ KSirchoee
Name (Pnnmd or typed)
209 _Wdsow Ave. i
Address ;‘i‘g
o
ZF
Frwnma &, FL 3av01 5=
City/ State & Zip e
Mo
. -“,“T}
§S0-84-§283 =]
Daytime Telephone number =5
om

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, E.S. (Profit)

=
ARTICLEI __NAME S . |
The name of the corporation shall be: Cove BU/MIW& g DE'SIS’JJ Lwe.

ARTICLE Il PRINCIPAL OFFICE e e ’”/4 '
The principal place of business/mailing address is: K0T I lsan Wpves
Faupme Cits, , e 320!

ARTICLEII PURPOSE = . o o
The purpose for which the corporation is organized is: C onstroction Co MPAr Y

ARTICLE IV _ SHARES o L .

The number of shares of stock is: SCOD . . o

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) R —
The name(s) and address(es):  Shelly &, Kirchoer  E® 8
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ARTICLE VI REGISTERED AGENT = . Mg = =
The name and Florida street address of the registered agent is; .’32 z
Shellg Kirchoer 2= o,
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ARTICLE VI INCORPORATOR o _ _
The name and address of the Incorporator is:
Shelly Ki r’cAo -
A0 wz(wp ;40/@
Famammi (e L3 | a
s sl sl s ofafe ofe ok ok sjesfesiefesieofesfestesieofeals tsle oot sleslesofe ofeafe e sfmaete sfeatasheafe deslenke ke 8 Ferlake

sestefesesiesesfesleseadeafeof s sl e ookt ot ookt sl ek sfeolole et
Having been named as registered agent to accept service of process for the above stated co:pmutwn at the pIace deszgm:ted in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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