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TRANSMITTAL LETTER

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

suBsiEcT: _Jof  Mastec Son Ca f‘?&?" Lnsallar.om ['/\{C
(PROPOSED CORPORATE NAME — E

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

Qs7000 3578.75 Q $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED
JosePh Wi 7
FROM: 902 MasHerson SR [NC
Name (Printed or typed) )
[9379 Sw Frd Barficld LA
58

Blountsfown , FL 3349a%

City, biate & Zip

RsO0-e279 ~35 9/

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.S. (Profit)

ARTICLE I NAME
The pame of the corporation shall be:

Joc Mastecson Carpe? I'n;f-q//q,_(ahr

foss )
e
ARTICLE N  PRINCIPAL OFFICE o , =N
The principal place of business/mailing address is: r o T
iy -3
J@37g S W Kred Barf. c/ld LA Dy = U
OF
Bloan?sfown , Fl. 33925 S
ARTICLE JiI __PURPOSE o9

The purpose for which the corporation is orgamzed is:
Any and all businesses allowed under the [aws of the State of Florida and the United States
oftAmenca. (/0 r co vering  ITnstaller/os

ARTICLE IV SHARES
The number of shares of stock is:

100 Shares of Common Stock
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional) s Y-
The name(s), address(es) and title(s): # . Fred B P,r Vi
JosePh W. Mastersen Presedent v -
Franc's Dasiterson Vice PME:JW/ bunfE 7o
James Lomb fzcrefm«/ | £l 32925
ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:

JosePh  Masterson (4379 Sw Fred Bard, @/q/z,y

Blountstown, F/. 22924
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Jerry Dandgan

19329 sw Fred Bard, =/lodL,
Bloanterswn | 70/, 3248y
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { apt familiar with and accept the appointment as registered agent and agree to oot in this capacity

MW@AM

Signature/Registered Agent Date -

hb/ e _ .
/ SJm atnra/Inonm inr Date




