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TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SURJECT: SouTHerRN TRUSS ,ZNC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 & $78.75 U $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: SO WTHERN TRYUSL , Tnc.
Name (Printed or ryped)
£299 St Lounry Rp #3/3
Address v
“TRenToN , FL 32693
Clty, State & Zip
(85D 2247550
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. " ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE
The name of the corporation shall be:

Soumrernw TRUSS , Tl .

o_P AL OFFICE
The principal place of business/mailing address is:
§379 S.w- Counr)/ RD. # XI3
TREWTON, FL 22693

ARTICLEIT _PURPOSE . ‘

The purpose for which the corporation is organized is: 70 #n3~S & ( THE Cmsrrucrien, ?“f”':'
TrsrRieation’ OI° TRULES Arly Bry §7HER pablic works off ALLRTNRS o0 1
Doﬁng/ﬁoﬁ sAY SNIER ng:ss)sv‘mp ConTRACTING WORK INCIDENTHE TO Or gennec;
WtHSUU WoRE, » clydng demolsham. The fareges s KA, : '

" SRTEGo ') DUl JESeS+0.CHYH'rs it/ de )nteypre.

!EHQLEIV §EL§EE§4J g—% I Dy/lf 90(4!7"/’1{ éha‘m‘ys‘z Axn 1D /UJ??,L/,V‘_.

The number of shares of stock is: 1V SHRLL & E Deermnard 45 Prtoh 455"
“é”" 173P5 G Pn Auy LAWFYL BE T a’;fﬂ-:?‘lf‘; A

(000 SHARES Wibews CovpphY A6 4 Jy - 7Y
AY BL ORI/ 22 »
CLE - L Seurninm law o = wﬁa:gd? Rt |
The name(s) and address(es):
DAVE ThomaS, FEeoeT"

£279 Sw. County Ko #5/3
TREwTON | FL 226985

ARTICLE VI____REGISTERED AGENT
The name and Florida street address registered agent is:
PAVE THoMA S
§329 Lw. Counry go. £3/3
AREpTN, L 22693
ARTICLE VLI _INCORPORATOR
The name and address of the Incorporator is:

AVE Thoms S
‘Df_;? g Sl ﬂﬂ/q}}/ Ro. #5/3

TRson  Fl. 22693
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Having been named as registered agent 10 accepe service of process for the above siated corporation ar the place designated in this
certificate, ¥ am familiar with and accept the appointment as registered agent and agree to act in this capacity

&V“%’ | £ Jaw 03

Signature/Registered Agent Date

o A - & T 23

Signature/Incorporator




