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TRANSMITTAL LETTER

Departinent of State

Division of Corporations
P. O. Box 6327
Tallahassce, FI. 32314

SUBJECT: ) WL L-LA

(Proposed cotpotate name - must include suflix)

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

tdgro00 @ 3$78.75 (1$78.75 (1 £87.50
Filing Fee Filing I'ee IFiling Fee Filing J'ee,
& Cerlificate of Status & Cedified Copy Certilied Copy
& Cettificale off
Sliatus
ADDITIONAL COPY REQUIRED

FROM: Q)f\{' \'5\!&3:: 4‘%’/;&5

Nawe (Printed o1 typed)

435 5. RIDGEWOOD AVE. #71p
Address

DAYTONA BEACH, TLORIDA 32114
City, Stale & Zip

(904) 255-5454

Daytime Telephone numbet

NOTE: Please provide tlre original and one copy of the articles.
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FLORIDA DEPARTI\EENT OF STATE
Glenda E. Hood
Secretary of State

December 1, 2003

CHRISTINE HAAS
435 S. RIDGEWOOD AVE. #210
DAYTONA BEACH, FLL 32114

SUBJECT: CHRISTINE HAAS CONSTRUCTION, INC.
Ref. Number: W03000035665

We have received your document for CHRISTINE HAAS CONSTRUCTION, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable {o contact you by phone. Please reiurn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

>XF-\ Article VI you left out the effective date.

Please retum the original and one copy of your document, along with a copy of
_this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
iali Letter Number: 503A00084313

Document Specialist
A= L //wzi;e Noto
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ﬁ\[{'ﬁCLES Off INCORPORATION
- FILED

The undersigned incorporator, for the purpose of forming a corporation under the Florida 03 . .
Business Corporation Act, hereby adopts the following Articles of Incorporation. DEC it PH 2:p2

- -

SECRETARY OF STATE

ARTICLE [ NAME TALLAHASSEE, FLORIDA

The name of the corporation shalt be: (
CJ/\P CS\“ A3 J&‘A‘a COY\ AL )

ARTICLE II PRINCIPAL OFFICE ‘ _
The principal place of business and mailing address of this corporalion shall be:

435 5. RIDGUWOODL AviE., #2210
DAYTONA BUACH, TLORIDA 32114

ARTICLE III SHARES L
The number ol shares of stock that this corporation is authorized {o have outstanding al any one tirpe fs:

AUTHORIZY 10,000 @ $1.00 PAR VALUU

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flgrida street address of the initial registered agent are:

CimovTrtines
\‘5:.; ﬁ&u'\\uoom\ Brme
Ofﬂ'\b ,_A_,%chcL \R:'\ 33'\-)0\

ARTICLE V INCORPORATOR

: |
The name and address of the incorporator to these Arlicles of lucorporation me:
1

el e s ! :
O\A@{.\ z\fie%'\ \.aJDfé:'é'\ Qua f
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ARTICLE VI EFFLCTIVE DATE" - )-Ouf

220\ V..V LN

Signature/Incorporator Date

(An additivnal article must be added if an effective dale is requiested.)

1.

Havirig been named as registered agent and to accepi service of process for the above stated corporation at ihe place Je.ﬂ‘grldlég i1 this
certificate, | hereliy accept the appointment as registered agent arid agree to act i this copacivy. 1 firther agree to comply Wit the
provisions of all statutes relating fo the proper and complete performance of my duties, and [ am familiar with and accép! the
obligatior " sition as registered agent l

W\B-03

ignature/Registered Apent Pate
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