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ARTICLES OF INCORPORATION - 2

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) | g ﬁ%

: > =9

ARTICLE 1 __NAME : ~ oo
The name of the corporation shall be: D od d Cons '}'rU..C"—lOn ) |ﬂc = ok
- 25m
=

T 2

o 2=

ARTICLE II PRINCIPAL OFFICE .. o F

The principal place of business/mailing nddress is: | 04 Ll PO s ~‘— er S 'i'rC (‘_',+
<t Georac Island, FL. 3232

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

KOO}D ) nﬂ contractor

ARTICLE IV SHARES

The number of shares of stock is: low Gener«. { C on Tﬂa.e/‘{‘o ~

ARTICLE V INITIAL OFFICERS/DIRECTORS . (e, € '«’fjf

The name(s) and address{es): . . ek & tevenys "~ -
famela. M- Doddl C o) 207 Fust Gorers P 705 Wues

Winiam L. Dodd (PRes)  tpuyg Pocter st. Bany shiv,

199 Foctqr S o Trars 8- Geome Ioland, FL SI32F 51 Sie B Fsane i beese
ARTICLE VI ' REGISTERED AGENT. e =, Sx=

The name and Florida street address rcgistered agent are: N i “,am L_ DOC‘C‘
ot Bprter Streel
(S Georﬁc lsland,

FL.3232%

ARTICLE VI INCORPORATOR

. The name and address of the Incorporator are: tiitram L Deolef

)6y Porter St¥ree -
ST Georse ISlant, 7 332 g

oo e ol e e o ook ok e ek ook s alede e ofeoe s sk ook e ko ok ool Rk Aok s etk bR ok b ok R Aok ek ek ol e Rk b kb ***********8********:&*##{ ek e ek ek

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this certificate, T hereby accepr the appoinnnent as regisiered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statwtes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

e 2 R~ . T2/ 0%

Signature/Registered Agent Date )

bk L& r . S-2/-23 : S
Signature/Incorpdrator Date




