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

0 $70.00 Qs7e7s - | Qs7875 [4.$87.50
Filing Fee " FilingFee & " Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _ o Brer . P

Name (Printed or typed)

D.O. Q)b% 3\1

Busp#TELL /~L 535,3
City, State & Zip

FE52- 793 7440

Daytime Telephone number e

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

¢ T-Burch yj 16 2001
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FLORIDA DEPARTMENT OF STATE
Katherine Harris : L - 2
Secretary of State ,
May 18, 2001

ROBERT J. HOGAN
150 CR 532 - . I
BUSHNELL, FL 33513

SUBJECT: R. HOGAN CONSTRUCTION CORP
Ref. Number: W01000011324 . i .

We have received your document for R. HOGAN CONSTRUCTION CORP and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the fol[owmg correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered aparicdoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist l.etter Number: 301A00030432
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 29, 2001
ROBERT J. HOGAN 2ND ML
PO BOX 812

BUSHNELL, FL 33513

SUBJECT: R. HOGAN CONSTRUCTION CORP
Ref. Number: W01000011324

We have received your document for R. HOGAN CONSTRUCTION CORP and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6928.

Tim Buirch

Document Specialist Letter Number: 301A00030432
New Filing Section

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Elorida Business Corporation Act,
hereby adopts the folfowing Articles of Incorporation.

"ARTICLET _NAME .. : : Fo o
The name of the corporation shall be: - r-»g -
=2 &=
=m ;—C:—- ;
R. Hogan Construction Corp oy el
nE = e
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ARTICLE{l _ PRINCIPLE QFFICE | : -
The principle place of business and mailing address of this corporation shall be: % 5-3 B
S S% 5
150 CR 532 MAiive g,y Pz 55 '
Bushnell FI 33513

r. 0. Box £ra
= st
ARTICLEIl SHARES .= LusHNELL Fr 3551

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

500 Shares

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

Robert J. Hogan - -
IS0 CR 532
Bushneli, F133513

ARTICLEV _INCORPQRATOR

the name and address of the incorporator of these Articles of Incorporation are:

Walter D. Lundelius, Sr
9946 N. W. 49" Terrace

¢

(An additional article mu d_if an effective date is requested)

Having been named as registered agent and fo accept service of process Jor the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
fo act in this capacity. 1 further agree ro comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am Jamiliar with and accept the obligations of my position
as registered agen.
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OFFICERS OF THE COMPANY

President/Director: Robert J. Hogan
150 CR 532

Bushnell, F1 33513
SSN: 364-34-6041

S/T/D: Deborah G. Hogan
150 CR 532 .
Bushnell, F1 33513
SSN: 265-08-3011




