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TRANSMITTAL LETTER

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

SUBJECT: IO S Fence Tac,

NAME - MIST INCLUDE SUFFTX)

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

Qs7000 SIS 0 $78.75 E/:ssuo
Filing Fec Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ( gjiﬁé}&\ﬁﬁk E! . ! ;1&’]&&5
Wame (Printed of Typod)

P.o. \lox 271

Address

Siarke  Fl. 32091

City, State & Zip

Celi SA- 235 1437 g-23328

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.8. (Profit}

ARTICLEl __NAME | FILED
The name of the corporation shall be: ) E ' o3nEe - ! PH ’ 5}@9 i
C\emcﬂ-s Fence Tne. SECRETARY OF STATE

TALLAHASSEE. FLORIDA

ARTICLE 1Y PRINCIPAL OFFICE
The principal place of business/nuiling address is:

Po. Box 31

Lloke, FL 320491
ARTICLE III PURFPOSE _
The purpose for which the corporation is organized is: ’ ) ’ R

Fence Tnsiallation

ARTICLE IV SHARES .
The numiber of shares of stock is: ' ' T T
[sde
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List namets), address(es) and specific title(s)
Chiadwick ©. Clemons
P.O. ‘box 2711
LroRke, Fl 3304]
ARTICLE VI REGISTERED AGENT _
The pame and Florida street address of the registered agent is:
Chaé wick ). Q"em"i
/433 WP"C"’ - : - -
Bl I ”50‘7' | o ~
The game and adidress of the anorpomtor is: " T '

G‘\ﬂéw;ck D. Qlemns
P.0, Box I

*t#é%ﬁk Em‘m&%#**ﬂl#***-Mui:*t:ur*ta***:i-*inu-**twdur--kw*&#****m*****ww**at**:tm o el ek ok

Heving deen numed as registered agent to avcept service of process for the above stated corporasion ar the pince desiguated in this
certificare, T am familiar with ond accept the appointment a5 regisiered agent and agroe to act in this capacity

’ [1-21- doo3
Signature/Registered Agent T Date

C/ﬂwﬁ éézw// | IR T RP J R
Signature/Incorporator - Date

Choadwick . Clemons



