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

SUBJECT

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

$ 70.00 Filing Fee
$ 78.75 Filing Fee & Certificate of Status

ADITIONAL COPY REQUIRED

A% 78.75 File Fee & Certified Copy
$ 87.50 Filing Fee, Certified Copy & Certificate of Status

From:

Charles David O’ Neal
16549 Village Green Dr. S.
Jacksonvilie, Florida 32234




FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O3 NDV 21 PM Iz |g

ARTICLES OF INCORPORATION

SECRETAK
ARTICLEI NAME TALLAGLSEEY

The name of the corporation shall be: O’Neal Construction Services Inc.

ARTICLE 11 _PRINCIPAL OFFICE ,
The principal place of business/mailing address 1s : 16549 Village Green Dr. S,
Jacksonville, Florida 32234

ARTICLE Il PURPQSE .
The purpose for which the corporation is organized is Any and all types of construction.

ARTICLEIV _ SHARES

The corporation is authorized to issue 1000 shares of stock described as follows:
e 100 shares of voting commen stock without par value designated as Class A.
¢ 900 shares of non-voting common stock without par value designated as Class B.

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Director and Officer

Charles David O’Neal

16549 Village Green Dr. S.

Jacksonville, Florida 32234

ARTICLE VI REGISTERED AGENT
Registered Agent

Charles David G’ Neal

16549 Village Green Dr. S.

Jacksonville, Florida 32234

ARTICLE VII INCORPORATOR
Incorporafor

Charles David O'Neal

16549 Village Green Dr. S.
Jacksonville, Florida 32234

Having been names 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

appointmeniste d agent and agree tgract in this capacity.
Date
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