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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Printed or typed}

1320 Fatadin L

Address

LOeskville Fla 22464

City, State & Zip
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION :f’ Iy
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :
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ARTICLE IT PRINCIPAL OFFICE .
The principal place of business/mailing address is: ZA/aAle COASTAL Consteucton Talk.
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ARTICLE ITT PURPOSE . , ,
The purpose for which the corporation is organized is: ~7 - ¢ PURpOsSe o £ <4his
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ARTICLE IV SHARES A ) . _ .
The munber of shares of stock is: 1S CpRporA+FON ;S Autheorized FO ITssue
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ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s):

_Eobby TEallaRD
JBA YL PALADEN foN
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Mg, Bobb\/ TaillAard
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ARTICLEVII  INCORPORATOR sa4d foﬁl
The name and address of the Incorporator is:

MR. Robby "Baliaed
1824 FPALAd Al LA
wes+ville Fla
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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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