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(PROPOSED CORPORATE NAME - ~MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
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FROM: _ Suan el e
Name (Printed or typed)

1015 De, lep drive

Address

Sarasile FL 34243 L

Clty, State & Zip

Ti- 752- 2186

Daytime Telephone number

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)

ARTICLE I -~ NAME FILED
The name of the corporation shall be: ’ .

PR. Condruction and Me}@ism‘f ING- 01 JAR [2 AM 9: 56

' SECRETARY CF STATE
ARTICLE Il __PRINCIPAL OFFICE TALLARASSEE. FLORIDA
The principal place of business/mailing address is: S '

1015 Pe Leo Dk
Seresile, FU 24243

ARTICLE IIl ___PURPOSE

The purpose for which the corporation is organized is:

frng“( , F{‘am‘]y\j ) waen"'r\/l

ARTICLE IV _ _SHARE§
The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS DIRECTORS {optional)
The name(s) and address{es):
Refoc) Caclos Becer

Lgon nageM o Way
Gacavoa, TN ER A5

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address of the registered agent is:
—
S uan F erel. T

1016 De. led 81V
Sarasdia FL 34213
ARTICLE VII____INCORPORATOR
The name and address of the Incorporator is:
SQuen- Pe.f ey OU
015 De lepdrive
&rqsﬁt'oy FL 24243
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Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

Signamﬂ/Registered Agﬁmt Date /
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Signa corporator Date




