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TRANSMITTAL LETTER

Department of State -
Division of Corporations

P.O. Box 6327

Tallahasgee, FL 32314

SUBJECT: SJTE.{‘ \O C,Oﬂﬁ‘ﬁ‘f‘ ucrion |t

(PROPOSEDCORFORATE NAME ~ MUST INCLUDE SUFFIN)

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

Os700 QRIS Ll §78.75 i $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certilied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Joseph A. Thompson
Name (Printed or (yped)

514 NE 40th Avenue o
- Address

Ccala, FL 34470
City, Stule & Zip

352-620-9218

Daytime Telephone number

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



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

ARTICLEI  NAME
The name of the corporation shall be:

. L — R gg | moe V B
Stecye ConsStruction | Tne o e
ol I
ARTICLE JI _ PRINCIPAL QFFICE S2E - -
The principal place of business/mailing address is: _,-"Q S 11
-1
514 NE 40th Avenue o B oo ’; Lo
Ocata, FL 34470 _ =
55 g
ARTICLE I[Ii PURPOSE

The purpose for which the corporation is oxg'mlzed is: ' ) ' .
Certified General Contractor Business {consiruction)

ARTICLE IV SHARES L
The number of shares of stock is: o ' T
The aggregate number of shares which this corporation shall have authority 1o issue and have vutstanding at o
any iime shall be 1,000. shares fo common stock of par value or none.
ARTICLE TV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): - )
President:  Joseph A. Thompsor
514 NE 40th Avenus
QOcala, FL 34470

Director: Joseph A. Thompson
514 NE 40th Avenue
Qcala, FL 34470
ARTICLE VI REGISTERED AGENT

The name and Florida street address of th rt:,g,lblt:rcd agent is: B
Joseph A Thompsorn
514 NE 40th Avenue
Qcala, FL 34470

ARTICLE VII INCORPORATOR
The name and address of the lnc.orporatm is:

Joseph A Thomspon
514 NE 40th Avenue
Ocala, FL 34470
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Huving been named ay registered ugent o accept service of process Jor the above stated corporation at the place designated in this
certiffcate, | am famifiar with and accept the appointment as registered agent and agree fo act in this capacity

//'Ai - - -
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