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Y “ TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one {1} copy of the anticles of incorporation and a check for:

{1 s70.00 7875 3387875 £7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

%%O &0 i3>6 @uu@,

Dmne oy, “H BULB@

th, State & Zip

3SL- YRY- SN6l

Daytime Tetephone number

S

NQOTE: Pleasc provide the eriginal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit}

ARTICLE I __ NAME

The name of the corporation shall be: 0 34{ £
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-}—bﬂ)a{ Bulders Tnc " fﬁ‘c‘@f;’ o,
ARTICLE i __ PRINCIPAL OFFICE N - 4”’453? oF
The principal place of business/mailing address is: - gt Féggf;
80 o0 |35 ve BB
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ARTICLE T _ PURPOSE =R
The purpose for which the corporation is organized is: b B
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ARTICLEIV _ SHARES winch Hha o Shars
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The mumber of shares of stack is: The % . Momet Of Sz 1, 00D g vodacs $5.00
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ARTICILE ¥V OFFICERS R DIRECTORS

List namefs), address{es) and specific title(s):

Geose Hanvey, 55,0 40 135Que. | velln A1 396%  Haudent

@exexmj 6«0&}\)} B0 SO 135 Gurns ,Dumeﬂof}% DUWBL | Treasure -
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ARTICLE Vi REQIGTERED AGENT

The ngpie snd Florida street address of the registered agent is:
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ARTICLE VII __ INCORPORATOR

The pame and address of the Incorporator is:
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Having been named as registered agent o gocept service of process Jor the above stated corgoration of the place designated in this
certificine, lamfam?ia/r,uyirh and accept the qppointment as registered agent and agree o act in this capacity
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