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TRANSMITTAL LETTER .

f‘ i L.E. L
MWIINOY 21 PHIZ: LB

: o onpiany OF STATE
Department of State Tﬁg{ﬁﬁgégg FLORIDA
Division of Corporations
P. O. Box 6327
Tallzhassee, FL 32314

suBJECT: _ LM Constructrors LIuc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX} )

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

0 $70.00 ﬁ $78.75 w&vs 2 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:
\jcl'\n Ceoi[\ ] é] ‘ LaE,C- *\U’\qua
Name (Printed or typed) ]

5i30 Louvinia De. .

Address

Todlodnagsee . FL 32301

City, State & Zip

B50-9437- 2317 B3O 25(-A53¢
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} g_‘ E L a
o B b

ARTICLE I NAME e -

The name of the corp;r;{;cm shall be: | ' 2@&3 NOY é { PN 12: 48
. ' ARY OF STATE
GCM  Construction Irc. rﬁi[iﬁ%}fagﬁ FLORIDA
ARTICLE II __PRINCIPAL OFFICE L L e

The principal place of business/mailing address is:
S10 LowwviniaDe Tallalassee € 223U

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

Lonsteuction / CG‘VPM}/

ARTICLE IV SHARES . A,
The number of shares of stock is:

.

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional} o
The name(s), address(es) and title(s):

Yosdet 0€ Futledne

T CawmToha Chol.
S Lowvinin, P
FE\\\&LMS{CT 1. 3234

ARTICLEVI = REGISTERED AGENT
The name and Florida street address of the registered agent is:

Lee D-u:f'&c’éojg
Stz LovvinvieDe.

Tallahassee, F1.2231

ARTICLE VII __INCORPORATOR o S _ o
The name and address of the Incorporator is: )
John Conke

5120 touvinia De.
Tad lahassee F1. 32311

******#**#***************************#**********#******’k*******************#*************

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

o3 : ST . [t-2{-03
Date

o e

Signatm;ﬂ-.:@xporator Date

Signatar




