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TRANSMITTAL LETTER |

Departiment of State =
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

N

e !
SUBJECT: _ DAVID C. RORGES, TNc. i

(PROPOSED CORFPORATE NAME ~ MUST INCLUDE SUFFIX)
\

|
|

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

Qs7000 Q%7875 1 $78.75 M $87.50
FilingFee  Filing Fee Fiting Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Staltus
ADDITIONAL COPY RF'JQUIRED

_ |
FROM: DAVID ¢. RORGES | .
Name (Printed or Lyped) |
5647 WCODRIDGE DRIVE L
Address |
\
MILTON  FLoeiDA - 32S70
City, State. & Zip \

BSO - A3 - 4984

Daylime Telephone nuinber

i
|
\
|

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 I NAVME : P
The name of the corporation shall be: R

DAVID C. BoRGEs , TNc . .

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is: -

SE 47 WooDRIDGE TRIVE
MILTON , FLORID A 22S70

ARTICLE IIT ___PURPOSE =
The purpose for which the corporation is organized is:
RESIDENTIAL CONTRACTING

AND  CUNSTDM  WOeeD okl NG

ARTICLE IV SHARES y -
The number of shares of stock is: B

SO0 -

ARTICLE V___ INITIAL QFFICERS AND/QOR DIRECTORS

List name(s), address(es) and specific title(s): -
DAVID (. RoRGES , PRESIDEIT

SS4-7 Woob Ridbge DRive E
M\L:mu, FlLorida RAKTIC _

ARTICLE VI ___REGISTERED AGENT
The name and Florida strect address of the registered agent is:

DAVID C. BoRGeS -
K47 WoODRIDGE Dene
pMiLToN, Floridba  32S70 =

ARTICLE VII PORAT

The name and address of the Incorporator is:
DAVID <. BoRGES
SS47 WeobRIDge PRivE =
Mition, Florida  22s70 -
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

ce@ am familiar with and accept the appointment as registered agent and agree to act in this capacnj

/0/13/03

N —

SignaM‘&’RegisiereﬂiAgent -

(D (¢ _

. o
Signature/Incorkosator

DAVID ¢. Bordes -

/I Ddle



