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TRANSMITTAL LETTER

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

Harmon Stucco,lnc

SUBJECT:
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIXY

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

ds70.00 W$RTS O $78.75 ¥4 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Harmon Stucce, Inc

Name (Printed or typed;
|

5723 Brookgreen Avenue

Address

Orlando, Fi 32839 |
Chty, State & 21p
{

4Q07-748-4631

Daytime ?‘clephone number

{
i

NOTE:: Please provide the oﬁginal and one colfy of the articles.



ARTICLES OF INCORPORATION Fm

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - ! Z‘ gg
g =
ARTICLEI __ NAME - 3oy 3,
The name of the corporation shall be: },J:S'é” Cf?f-‘ Fiy &
Harmon Stucco, Inc f AL g AR i
o hg il v .
éfE;Fz%é?fg-
T4

ARTICLE IT PRINCIPAL OFFICE i e -
The principal place of business/mailing address is:

5723 Brookgreen Avenus . .

Orlando, F! 32839 .

ARTICLE Il = PURPOSE - :
The purpose for which the corporation is organized is:
Newly formed to provide stucco work

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V _ INITIAL QFFICE ME R
List name(s), address{es) ard specific title(s): . a

teon Harmon, 5723 Brookgreen Avenue, Orlando, F1 32832
Harold Harmond. 5723 Brookgreen Avenue, Orlando, Fl 32839
Colltan Harmon, 5723 Brookgreen Avenue, Oriando, Fl 32839

ARTICLE VI ____ REGISTERED AGENT
The name and Florida street address of the registered agent is:

!
Grace Pattison CPA, 917 Morth Palmway Street, Kissimmee, FI 34744

ARTICLE L RATOR S
The name anrd address of the Incorporator is:

Lacn Harmon, 5723 Brookgreen Avenue, Orlando, Fl 32839,

! B
v
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Having been named as registered agent to accept service of process ﬁ;r the ghove stated carparation at the place designated in this

certificate, T am familiar with and accept ihe appoiniment as regzsiered agent and agree to act in this capacity

| e e lﬁ{anas
Signature/Registered Agent : ate

Len, Hamues . eofrrfex

Signature/Incorporator ‘ Date
gl] .




