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Department of State
Division of Corporations
P. O. Box 6327
Talahassee, FL 32314

SUBJECT: Vi
PR

TRANSMITTAL LETTER

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

Qs7.00 [1878.75 W 57875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Rﬂ;{ Harve i

Name (Printed or typedjr

19¢ mini AGRes Aapne. .
Address

&&uauﬂ, FLn. 2333 -
City, State & Zip

BSso-~ S3-&///

Daytime Telephone number

NOTE: Please previde 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. (Profil)
ARTICLE I

NAME
The name of the corporation shall be:

.

ARTICLE Il

HaRvelkh ProtherRS Cons+Ruction dna,

PRINCIPAL OFFICE
The principal place of business/masling address is:

196 Minvi AGRES KAve Hnm:vﬁ/ FAR, 222332

ARTICLE II PURPOSE

The purpose for which the corporation is organiz;ed izt

Buwildi ngs
ARTICLE IV SHARES - ) . .
The number of shares of stock is:
[00b Al SHakes owne’ Aoy Ky pret/
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s)}, addrese(es) and specific title(s):

’!?0\( Ha Rvelkl
196 minvi ALRES AANE,

Te Cows+Ruetr KesiDentinl AND Commerein]|

=
8 Zo
@ o
HAVANA, FL. 52373 = TR
> L‘)-"'j‘f‘:
gt
Thes iDeht z =T
ARTICLE VI REGISTERED AGENT L PE
The name and Florida street address of the registered agent is: Nogr
(%)
Koy AR vehk
196 Mmin: Baees ARne, HAvRNA, FL. 32333
ARTICLE VII __INCORPORATOR

The npame and address of the Incorporator is:

}?oy HAaR Ve k&
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Having been
certificate, {gm f‘

mted as registered qgent to accept service of process for the above stated corporation at the place designated in this
arnilicer f; and ncc?it the appointment as registered agent and agree to act in this capacity
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j'éémmremegistered Agent /
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Date
. ?@atur&ﬁncomorator /

19¢ min: Pares AWNe, HAVANR ) FL 232332
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