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Glenda E. Hood
Secretary of State
December 23, 2003

COLLEY FINANCIAL SERVICES INC
209 US 27 SOUTH

LAKE PLACID, FL 33852

SUBJECT: NEIBERT CONSTRUCTION INC
Ref. Number: W03000039003

We have received your document for NEIBERT CONSTRUCTION INC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status

$8.75
If you have any further questions concerning your document, please call (850)
245-6923.

RoseAnn Varnadore

Document Specialist Supervisor Letter Number: 903A006—6$37Q3
New Filings Section =T D
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

4

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, F1. 32314

SUBJECT: E1BeRT RN

A NEW -4

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

Q $70.00 MB ' ' Q 578.75 2 587.50

Filing Fee Fiiing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Cou,&\l Cinancear, S€extees lao .

Name (Printed or ryped)

209 S 27 SowTd

Address

Lave Hecso FL 33852

City, State & Zip

£63- 4es- L4713

Dayume Telephone number

el
\;&’?‘

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



> ' ARTICLES OF INCORPORATION
- . In corhpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME

ARTICLE I _
The name of the corporation shall be:
Neisert Constauation Tac .
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
Aloo H, cHS «A .
lok1Da Fr 33857
&,
ARTICLE IIT PURPOSE k & ~
The purpose for which the corporation is organized is: ..;*z- ?:‘,E‘?U
N e
G;remlerat.- COn‘{T"A.c'TbJQ. — rﬂ;{;:tu)_;? .
S -85
ARTICLE IV __ SHARES S . N
The number of shares of stock is: = =25 -
loo =
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ﬁgf_ﬂw\‘.ﬂgi
List name(s), address(es) and specific title(s): ,_r i e 4
NI
Eerserie Dae

I- \- otk

Shante R NeiterT
Atoo Hheks Rd

loaioa, FL 33857

REGISTERED AGENT

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

ARTICLE VI

Colley Financial Sves,, Ing.

209Us 278,
Lake Placid, FL 33852
INCORPORATOR

ARTICLE VIT
The name and address of the Incorporator is:
Colley Financlal Svcs., Inc.

209 US 27 S.
s ke e e o AR o e o e 6 6 R OB 6 s o R4 SR 68 Al el AR o A G o 0k A A e e o 5 o AR o e o o e

Lake Placid, FL 33852

Having been naned as registered agent to accept service of process for the above stated corporation at the place designated in tiis
(-t 0.3

Date

(213

certificate, I am farnitiar with and accepi the appointment as registered agent and agree 10 act in this capacity
Date

Ll ey
ent

Signature/Registered

_23:_44&4 2 /A’sjléf.u
Signature/Incorporator /




