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TRANSMITTAL LETTER

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

SUBJECT: Demoliton o~ Constyruction Services ; Tine
{PROPOSED CORPORATE NANIE —MUST INCLUDE SUFFIX]

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

Qs7000 Q$78.75 0 $78.75 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.
Kennethh  Paken

Name (Printed or typed)

2128 Shady Oaks Dr.

Address '

Toll o lhassee, FL 32303

City, State & Zip

(350 ) s 90-U41713 o0 §D- 5632189

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. (Pr&fit)

ARTICLE I NAME
The name of the corporation shall be:

bemo,\\-‘hoh Or C onstruchon S&wfws,j:no_.

ARTICLE I~ PRINCIPAL OFFICE . L
The principal place of business/mailing address is: 2422 Shady Oa ks Dr.

Tolla hassee, FL

334303
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
Const ruch on
ARTICLE IV SHARES , _—
The number of shares of stock is: e hun&.reéz E?’r = N i
=z B T
A .
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional} r&;’f L -
The name(s), address(es) and title(s): . M ) ﬁ?
Kﬁhnﬂ'ﬂf\ P:o:.i*(ev— (?y—fSrJ)Eru*) gi{: o @
o - = "
28 Shady Ooks Drive ) ;"?fg =

o liatassee, £C 32393

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is: K&nne‘ﬁn Rake—
N Shady Oaks De.

Tollahassce  FL 32303

ARTICLE VoI INCORPORATOR
The name and address of the Incorporator is:

Henh&ﬁﬂ PaXer
2129 Shady QOaks D~

Tallahasgee, FL. 32302
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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 praintm ent as regisiered agent and agree lo act in this capaciy

Kewro Bl (3 20

Signature/Registered Agent hienneth Boker Date

(M}%\A@JQ&\ - LT-OX

Signature/Incorporator Date
I/ P N a_ \l .




