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TRANSMITTAL LETTER

Department of State
Division of Corporaticns
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: WILLIAM C. FOWLER, INC.

J -—

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

Q7000 87875 U $78.75 &l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: WILLIAM C. FOWLER

* Name (Printed or typed)

2428 STATE PARX ROAD

Address

LAKELAND FL 33805-%203 .
' City, State & Zip

(863) 666-2988 -

Daytime Telephone number

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



* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME L
The name of the corporation shall be:

WILLIAM C. FOWLER, INC.

ARTICLE IT PRINCIPAL QFFICE L e

The principal place of business/mailing address is:

2428 STATE PARK ROAD _ o .
LARELAND FL 33805-9203 , S

ARTICLE Il = PURPOSE S

The purpose for which the corporation is orgamzed is:
To engage in the construction, repalr and remodeling of bulldings and other

business and contracting work incidental. to or connected with such work.

ARTICLE IV _SHARES L
The number of shares of stock is: 7 7 -

300 Shares

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS o -
List name(s), address{es} and specific title(s): _
WILLIAM C. FOWLER, DIRECTOR S o -
2428 STATE PARK ROAD o L
LAKELAND FL 33805-9203

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the reglstered agent is: =
B =T -
WILLIAM C. FOWLER _ A . gii} = , -
2428 STATE PARK ROAD o ) o - IR o 1
LAKELAND FL 33805-9203 - - : = D5 o e
oy o ?ﬁ-h-
ARTIC NCO TOR A= T
The name and address of the Incorporator is: R = Ny
WILLIAM C. FOWLER o9 W e
2428 STATE PARK ROAD z&
=l —

LAKELAND FL 33805-9203
6 e 3 06 b 3 6 9 5 o 0 o s ol o afe 3 3k o e A0 3 2 e ok e ok 3 b b sl oK e o ofc e s ol ot 3 et s sk ale e e sl afe o S ok o o 3K o o e e e s ok o e e afe o o S ofe e sl s ok o ol o e fe e s o

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated inghis m = -
certificate, I am familiar with and accept the appointment as registered agerit and agree to act in this capacity R,

State of Florida
County of Polk

Sworn and subscribed to before me on this 201‘{4 day of Odé.éél" » 2003.

Clntnd 1) Foort bt

e . e s RO —O3 &
Signature/Registered Agent Date p o
o
e
- ] . PR . _/27-‘020 "'03 . _% g"
Signature/[ncorporator Date ] BS
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