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TRANSNiITTAL LETTER

¥

Department of State
Division of Corporations

.0.Box 632
Tailahassee, FL 32314

-

SUBJECT: AM Builders, Inc.
{Proposed corporate name - mustinciude suffix)

Enclosed is an criginal and one (1} capy of the articles of incorporation and a check
for: '

[Js7000  [x]$78.75 T]$12250 [ ]$131.25
Filing Fee Filing Fee Filing Fee Filing Faa,
& Certificats & Certified Copy Certified Copy
& Cergficate
FROM: Marvin B, Pittman

Name (printed or typed)

1900 Hwy 87 Ste F
Address

Navarre, FL 32566
City, State & Zip

{850) 939-3261
Daytime Telephone number

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



CECEIVED
R O3HOV 10 A 6:5%
f,: p
SECE s oo 3WAGE
FLORIDA DEPARTMENT OF STATE 17 e T
Secretary of State

October 29, 2003

MARVIN E PITTMAN
1900 HWY 87 STE F
NAVARRE, FL 32566

SUBJECT: AM BUILDERS, INC.
Ref. Number: W0O3000031732

We have received your document for AM BUILDERS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please sglect a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6904.

Freida Chesser

Document Specialist Letter Numbelr: 503A00059004
New Filings Section

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

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

T

1
The name of the corporation shall be:

NAME
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Spadoni Ruilders, Inc. = e mm
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5813 Government Dr
Gulf Breeze,

Elb

The principal place of business and mailing address of this corporation shall be:

FL 32563 =

ARTICLEl SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
&ny one time is:

One thousand (1000).

INIT

T AGENT AN
The name and address of the initial registered agent is:
Albert Spadoni

5813 Government Dr
Gulf Breeze,

FL 32563 .



The name(s) and street address(es) of the incerporator{s) to these Articles of Incorpora-
tion is(arej:
Marvin E. BPittman
3650 Bob Tolbert R4
Navarre, FL 32566

ARTICLE VI OQEEICERS

The name{s) and street address{es) of the initial Officer(s) of
this corporation is(are): _ _
Albert Spadoni ~ 5813 Government Dr

President Gulf Breeze, FL 32563 .
Secretary/Treasurer ' :

Michael Johns — 6006 Capitol Dr
Director .~ Gulf Breeze, FL 32563
Earl Johnson - 6006 Capitol Dr

Director
The undersigned incorporator{s) has{have) execute3 tﬁese Aricies o¥ Incorggratxon this

2& 7 day of OeroBen L Zop3
Masna ¢ i.%;;a%;’m
Signatara
SIGFATore

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

PURSUANT TO
STATUTES, TH
OF THE STATE

THE PROVISIONS QF SECTION 607,05
OF F

REGISTERED AGENT/REGISTERED OFFICE

01 or 617.0501, FLORIDA
DERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
LORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
1. The name of the corporation is: Spgdoni Bullders, Ihc.
2. The name and address of the registered agent and office is:
. P
Albert Spadoni — ?e- il
{Name) = :3?531
— = BB
5813 Government_Dr = %ﬁi
(P.Q. Box pot acceptable) = 2%{3
Gulf Breeze, FIL 32563 4 g?;
= ?——-—l
{City/State/Zip) )

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appoiniment as registered agent and agree o actin

/ G this capacity.
to comply with the provisions of all statutes refating to the proper and complete perfor-
a8 registered agent.

ty. [ further agree
mance of my duties, and | am familiar with and accept the obligations of my position

' (Signamre?

(0- 20 03
{Dats}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



