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ARTICLES OF INCORPORATION % "% "

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621,F.S.(PROFIT) 7 '”/,‘. o ” :}‘
AR

ARTICLE I NAME RS2

THE NAME OF THE CORPORATION SHALL BE JON R. MEYER DRYWALL, INC. ‘25"

ARTICLE II PRINCIPAL OFFICE
1011 8.W. 32 nd STREET
PALM CITY , FLORIDA 34990

ARTICLE HI PURPOSE

THE PURPOSE OF THIS CORPORATION IS ; THE CONTRACTING AND
CONSTRUCTION OF HOMES, COMMERCIAL BUILDINGS, ETC IN THE STATE
OF FLORIDA. ALSO TO DO ANY LEGAL WORK ACQUIRED IN THE STATE OF
FLORIDA.

ARTICLE IV SHARE
THE NUMBER OF SHARES OF STOCK IS:”

ONE HUNDRED (100) SHARES

ARTICLE. V INITIAL OFFICERS/DIRECTORS
JON R. MEYER

1011 S.W. 32 nd STREET

PALM CITY, FLORIDA 34990

ARTICLE. VI REGISTERED AGENT
DAVID E, KLINGELSMITH

5701 S.E. LAMAY DRIVE

STUART, FLORIDA 34997

ARTICLE VII INCORPORATOR
THE NAME OF THE INCORPORATOR IS:
JONR. MEYER

1011 S.W. 32 nd STREET

PALM CITY, FLORIDA 34990
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PAGE TWO ARTICLES OF INCORPORATION, JON R. MEYER DRYWALL, INC.
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HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED 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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