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"
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
'I'he name of the co::poration ghall be:

PILE SERVICES. INC.

ARTICLE II ___PRINCIPAL QFFICE - -
The principal place of business/maj}ing address is: ' ,
FE0U W Sample td- fipt § (ol Srongs, F. 33065

ARTICLE III _ PURPOSE ] . -
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES ) o : . - SR~ ";’ W,
The mumber of shares of stock is: ST w -
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ARTICLE V _ [NITIAL OFFICERS /DIRECTORS foptional}
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The name(s) and address(es): gm
W00 Edrers, e (r. Bsy 'f ("em/ %r;,,,jgr £l
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Divector Dok Pecchoe 50 0. Seuply £ g1 4 Corad Spr ST
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ARTICLE VI - REGISTERED AGENT
The name and Florida street address of the registered agent is:

Chris Recehee 2701 Zoverside Or B5¢Y Gown/ Sprimgs, AL 370657

ARTICLE VII __INCORPORATOR

The pame and address of the Incorporator is: ;
Ouvel Recchit 580 co-Suuple pd. At-& Corsl Sprogs 17
55065
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: gle, by amili teved agent and agree to act in this capacity

i aud/cie‘?r the appointment as regis

Daie

. = : ' \b._lf? &) R N
Date

Signamreﬂncérpéfatof

*****&**************************t****#**#*********&*******************$**#***************




