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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 68327
Tallahassee,FL 32314

SUBJECT: Robert Rvan Lynfoot Ceonstruction, Ing,
{Proposed corporate name - must include suffix)

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

L3 $78.75 521, $87.50
Filing Fee Filing Fee,
3 $70.00 3 $78.75 97 g
Filing Fee Filing Fee & Certified Copy Certified Copy,
& Ceriificate & Certificate of
of Status Status

FROM: . Robert Altman, P,A. : -
Name (Printed or typed}

5256 Silver Lake Drive o
Address

Palatka, FL 32177
City, State & Zip

(386) 325-4691 = | P
Daytime Telephone number




ROBERT ALTMAN, PA.

ATTORNEY AT LAW
PINE LAKE LODGE
5256 SILVER LAKE DRIVE

PALATKA, FLORIDA 32177
ROBERT ALTMAN TELEPHONE: (386) 3254691
BANKRUPTCY LAW TELECOPIER: (386) 325-9765

December 5, 2003

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

RE:  Check for Robert Ryan Lynfoot Construction, Inc.
Dear Ms. Register:

On December 4, 2003 the original plus one set of copies of Transmittal Letter, Articles of
Incorporation and Certificate of Designation Registered Agent/Registered Office was sent to your
office via the United States Postal Service from our office. However, the check for $87.50 was
inadvertently not included. 1 called your offices on December 5, 2003 and was advised to send a copy
of the original documents with the check and cover letter and that you would be made aware to keep

a look out for the items. Thank you in advance for your assistance, it is greatly appreciated.

Sincerely,

Momq%an

Legal Assistant

/ma
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The undersigned, incorporator(s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Atticles of Incorporation.

ARTICLEIN

The name of the corporation shall be:

ROBERT RYAN LYNFOOT CONSTRUCTION, INC.

ARTICLE 1 I S AN DRESS

The principal place of business and the mailing address of this corporation shall be:

501South 19* St.
Palatka, FL 32177

ARTICLE 111 Pl

The number of shares of stock that this corporation is authorized to have outstanding at any
one time is:

100 shares, all of one class,
$1.00 par value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Robert Ryan Lynfoot

501 South 19" St.

Palatka, FL 32177
ARTICLE VII INCORPORATORS

The name and street address of the incorporator for these Articles of Incorporation is:

Robert Ryan Lynfoot
501 South 19 St.
Palatka, FL 32177



LS

The undersigned incorporator has executed these Articles of Incorporation this 4/

of December 2003,

Signature of the Incorporator

/L//;-?/o"f?
4

Robert Ryan Lynfo

7h

day




SECRETARY OF STATE
TARLLARIS3EE FUORIDA
CERTIFICATE T 03DEC-9 AM 8: 46

REGISTERED OFF

Pursuant to the provisions of sections 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation is: Robert Ryan Lynfoot
2. The name and address of the registered agent and office is:

Robert Ryan Lynfoot
501 South 19™ St.
Palatka, FL 32177

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, l HEREBY ACCEPT THE APPOINTMENT AS

‘REGISTERED AGENT AND AGREE TOACT IN THIS CAPACITY. IFURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION ASREGISTERED AGENT.

Aot 7 Ly

Robert Ryan Lyn,(gé’t

/4/05/%?3

Daté /




