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TRANSMITTAL LEPFER

Department of State
Divisfon of Corporations
PO Box 6327

Taltabsmses, FL 12114

SUBJECT:

B _Loborer S-:f: \ﬂc_eh)

- MUSTINCLUTHY SURTIX

Gnclosed are an oviginal and one (13 copy of ihe articles of incerporation and a check for:

%7&0{) L 57875 L) §78.75 L s%7.50
‘fing Fee Filing Ves Fiting Pee Filing Fee,
& Certificate of $atus & Certified Copy Certified Capy
& Certificyie of
Statns
ADDITIONAL COPY REQUIRED
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Sl EL o Cucle

ddress

WEST RIN PeoicIn Florila 22415

/raz o h TO-TRSF

Paylime Teleplune number

NOTE: Please provide fhe sriginal asd one copy of the ariicles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 2, 2003

STEPHEN PAUL BRITT JR.
5011 EL CLARO CIRCLE
WEST PALM BEACH, FL 33415

SUBJECT: 5.B LABORER SERVICES
Ref. Number: W03000028373

We have received your document for S.B LABORER SERVICES, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable 1o the Departmeni of State for $70.00.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

Please complete the registered agent address in Article VI. You only have an
abbreviation for the city.

The registered agent must sign as the registered agent as well as signing as the
incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6919.

Beth Register

Document Specialist Supervisor Lefter Number: 003A00054231
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

in complianee witlt Chapler 607 and/or Chapier 621, F.8, (Profit] 03 et 1y LAy L Oh
ARTICLE I _ NAME . SIATE
R&Jri }‘ {ngﬂjﬁ

The name of the corporation shall be: TALLAM RESEE
9B lolacrer Seevees I c.
ARTICLE X __PRINCIPAL OFFICE

The principal place of husiness/miailing addross is:
— =
500 £\ Clare Circle W P, Fonda 32415
Y { S

The purpose for which the corporation is organized is:
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ARTICLETY _ SHARES
The number of shaves of stook is: : /9\ m( . OQ 8(0 C&\
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ARTICLE 1?' _ IS : T
The pame and Flovida steeet address of the registered agent is:
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The pame and address of the | nmmomtu: is:
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