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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 26, 2003

MICHAEL BRYS
17 BUFFALO GROVE DR
PALM COAST, FL 32137

SUBJECT: MICHAEL BRYS CONSTRUCTION SERVICES INC.
Ref. Number: W03000039344

We have received your document for MICHAEL BRYS CONSTRUCTION

SERVICES INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

The document must state the number of shares of authorized stock.

Please list the title of officer in Article V.

An effective date may be added to the Articles of Incorporation if a 2004 date js
needed, otherwise the date of recelpt will be the file date. A separate article

must be added to the Articles of Incorporation for the effeclive date.

Please return 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.

lf you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton -
Document Examiner Letter Number: 403A00068750
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Department of State

= Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: i i 8‘ s

Enclosed are an origina?ne (1) copy of the articles of incorporation and a check for:
U $70.00 $78.75

Filing Fee Filing Fee
& Certificate of Status

TRANSMITTAL LETTER

NS Lruction ServiceS T NC.

L1 $78.75 L1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Michoel Beys

Name (Printed or typed)

1 ﬁuﬁf@gﬁ Growe Drive

Pl m Coast, £ 22137

City, State & Zip

(330)d47 - [0

Daytime Telephone number

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



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

ARTICLE I NAME
The name of the corporation shall be:

ichael Brys Consteuctisn Services Tonc .

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

N eulfhle Grwe Orive. fdm Coast, Florida

ARTICLE Il PURPOSE
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The purpose for which the corporation is organized is: i’;g{ o
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ARTICLE IV SHARES - i
The number of shares of stock is: ITow, pAREI- ity
—: = )
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ARTICLE V TIAL OFFICERS AND/OR DIRECTORS 27N

List name(s), address(es) and specific title(s):

Stephane Rrys, of el - president
N eulllo Grow Drive
Palm Coast, 1, 23137

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

Michael Brys ,
Ia 16@@&1!0 G-\a[r‘oue prive

Il Coast, €1 3137
ARTICLE VI[___INCORPORATO.

The name and address of the Incorporator is:

M chael Brys
iN BuHlo w O

##*B**********Q\!g********#**********#**h!s*#*#*********#*******************************#*

Having been named as registered agent fo accept service af process for the above stated corporafion ai the piace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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