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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Brion D. _Com\ps_‘ Archﬂ-ec‘l_" ne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUF'FIX}

Enclosed is an original and one(1) copy of the articles of incorporation and 2 check for :

U $70.00
Filing Fee

157875 1 578.75 Ll $87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
FROM:
Brion D, (owmbs
Name (Printed or typed)

120% Sowmmer woad. Or,

Address

Pongwa. City Beachs FL.22413

City, state & Zip 7

@50 - 130-90L73

Daytime Telephone number

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




f ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

Briom D. Coubs |, Archicled tne.

PRINCIPAL OFFICE
The principal place of business/mailing address is

ARTICLE II

SERIE

, 3 =
203 Sumwerwood. Dr, £ 52
Posmoma City Reedn, FL. 22412 b
ARTICLE [T _ PURPOSE o
The purpose for which the corporatlon is orgamzcd is: f_ )
. 5 25
Ardhidecture Firm 5 g
ARTICLE IV SHARES
The number of shares of stock is:
DD

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reglstered agent is:
Fer

70% Gumwarw@aél Sy
Conama C/xlﬂq M,F‘L.'%ZAC\}

ARTICLE VLI  INCORPORATOR
The name and address of the Incorporator is

Briom (owlos
202 Sowmmer (opod D
******#*************:&**m*(;‘J«?(* *******“!EL %Z%\%

a5 o2 o ok A AT ol s ook a8k A6 Ao ot ook ok e e e s e e e ok ok e
Having been named as registered agent to accept service af process for the above stated corpoeration at the place designated in this
. e Oy

certificate, I am familiar with W‘z appointment as registered agent and agree o act in this capacity

! . _5-7-03
Signatur téfed Agent Date

| Mo 94,2003
Signature/Incorporator i

" Date ”
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