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TRANSMITTAL LETTER

, Department of State
Division of Corporations

P. 0. Box 6327

‘Tallahagsee, FL. 32314

TOMAS PALMIERT, INC

SUBJECT:

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

0 $70.00
Filing Fee

FROM:

1$78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

TOMAS PALMIERI

“Name (Printed or 5ped)

40601 BRIDLE PATH LANE
Address

LEESBURG, TFL 34788
— City, State & Zip

(407)460-7870
' 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

ARTICLEI _ NAME -
The name of the corporation shall be:

TOMAS PALMIERI, INC

ARTICLE I __PFRINCIPAL OFFICE

The principal place of business/mailing address is:
40601 BRIDLE PATH LANE
LEESBURG, FL 34788

ARTICLEID PURPOSE
The purpose for which the corporation is organized is:
TO OPERATE A CONSTRUCTION BUSINESS.

ARTICLEIV  SHARES
The number of shares of stock is:

ONE THOUSAND (71,000) COMMON - NO PAR VALUE
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ARTICLE VI = REQISTERED AGENT 3
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The name and Florida street address registered agent is:
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TOMAS PAILMIERI
40607 BRIDLE PATH LANE,
LEESBURG, FL 34788

ARTICLE VL] INCORPORATOR
The pame apd address of the Incorporator is:

TOMAS PALMIERI ,
40601 BRIDLE PATH LANE . : -
LEESBURG, FL 34788
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