Po2op0ol53305

{Reguestors Name)

(Address)

{Address)

{City/State/Zip/Phone #)

] rexur ] war ] mal

{Business Entity Name)

{Document Number)

Certified Copies __Certificates of Stafus

Special Instructions to Filing Officer;

Office Use Only

JIRTRIN

400025317504

12/08/03--0M0 1 --002  MTR. TS

ETIR — R
r-%-'s o e
22 b~
= 1 T
. C?—_ ;ea:;f o=
E I S
b T =
‘»\—\—‘L = - T
Mo = m P
SN w B
:'U" q‘ =
o=t " - b=es
;33 i == 25 FT
S ™ -

!




7 TRANSMITTAL LETTER

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

SUBJECT: Cus+tom HAWL l g aame amj,
(PR POSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

U $70.00 "$78.75 $78.75 LI $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Jimmy  Hayye L
' I Name (Printed or typed)
bl Wade Rd.
Address

o hagsee, EL 3231D

ity, State & Zip

RS0 -.515- €4y

Daytime Telephone aumber

NOTE: Please provide the original and one copy of the articles.

“Jimmy Hawe| L
AUTHORIZATION BY PHONETO
coRReCT_ O res<,
DATE [ )=l 7~ & s
DOC. EXAM




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporat]on shall be:
O3DEC-8 PY 5: 22

T8 CusTom Héah‘nﬂ éomiotmcf
woCHEJARY OF STATE
Tﬂ\LLI_\HASSEEJ FLORIDA

ARTICLE I __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

10 wWade Rd.
“Tallahass e, FC 3230
ARTICLEIII = PURPOSE . ) .-
The purpose for which the corporation is organized is:

Dump Truek Construetion %aalz}ﬂ

ARTICLE IV SHARES
The number of shares of stock is: l

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

j!}nm Ha.H"LH) own&r/oﬂem‘#or \/;irg{m}x Hamfu{) RookKeeper
o to tade RA- 1bip Wade R
Tallahassee, L3230 Tallahassee, 7t 33310

ARTICLE V1 _ REGISTERED AGENT
The name and Florida street address of the registered agent is:

Y mmq Havve il
et 0 Wade &d
Tatlabasgee, FLB2BIO

ARTICLE VII TOR J’a,c,k,Hn Kennedy
The pame and address of the Incorporator is: P.o Ben BNUUS? .

Tollahassee, Flu 323157

ARTICLE VI EFFECTIVE : JRMUARY 1, Z00Y
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Having been named as registered agent ¢ accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

u/f/mmw WMM , i _L%é%aji

wreﬁ{egzstered Agent

Q’MWM _ 15/5/n3

y Signatfire/Incorporator Dafe




