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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7000 Q7875 7875 - Os87.s0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TouN M. Sus RR A

Mame {Printed or typed)

Dt LONG AVE.
Address

Por1T S JTos Fo 329856

City, State & Zip *

X5) 229 -804

Déylime Telephone number

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



FLORIDA DEPARTMENT OF STATE

CGlenda E. Hood
Secretary of State

December 1, 2003

JOHN M GUERRA
2116 LONG AVE.
PORT ST JOE, FL 32456

SUBJECT: PREMIER BUILDERS INC.
Ref. Number: W03000035740

We have received your document for PREMIER BUILDERS INC.. However, the
document has not been filed and is being returned for the following:

The document number of the name contlict is PS80000472086.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing enity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added 1o make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name is not gccepiable.

An effective daie may be added to the Articles of inccirpéfatzon _f ﬂ ZQQQ d,a;tg 15
needed, otherwise the date of receipt will be the file date. A separate article
musti be added 1o the Arlicles of Incorporation for the elfective date.

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

If you have any guestions concerning the filing of your document, please call
{850) 245-6834.

Loria Poole

Document Specialist Letter Number: 403A00084444
New Filings Section
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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S._ (Profit)

OF wORTHWEST FLoRiPS, INE

ARTICLE i
The name of the corporation shall be:
LromierBullders-ine—
Phepler 1 orERY I EDETRS
ARTICLE Il  PRINCIPAL OFFICE o ' ) ' o .
The principal place of business/mailing address is: ) T T
2118 Long Ave Port St Joe FI 32456 = ;:i‘ﬁ,n., N
o) —e 4.
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ARTICLE IIl __PURPOSE NOEsC
The purpose for which the corporation is organized is o - o ,,.’,3?:
Construction = - %g
e S
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ARTICLE IV SHARES o , T 85

The number of shares of stock is:

100 shares no par common stock
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥V
List name(s), address(es) and specific title(s):
John Guerra 11836 S8 E Chspo!a Park Rd Kinard Fi 32449 Presrdent Treasurer,Director
-Direcior

k-Rd-Kirard

Bil-Stalis-—tt
Kirk Peechy 11636 S E Chlpoia_ Park Rd Kinard Fl 32449 Secretary, Director
TGl PIILER  1IETE S &€ Cply Foed FIRIK RD KikARD FL F2YY7 1/ e FeesDswr Dpes,

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: ’

Christopher Butis 2116 Long Ave Port St Joe Fi 32456

ARTICLE viT INCORPORATOR
The name and address of the Incorporator is:
John Guerra 11636 S E Chipola Park Rd Kinard F] 32449
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Having been nemed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, § am familiar with and accept the appoiriment as registered agesnt ared agree o act in s capacity
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