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TRANSMITTAL LETTER

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

suBJECT: Mike Epperson Drywall inc.
(PROPOSED CORPORATE NAME ~MUSTIRCLUDESUFFIX)

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

Os7000 378.75 1 $78.75 W2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mike Epperson
) ' Name (Printed or typed)

825 15th Street

Address

Palm Harbor, Florida 34683
City, State & Zip

(727) 781-3535

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, E.S. (Profit) FILE D
o ,
ARTICLEI __NAME L SN 23 A g
The name of the corporation shall be: SCCE Y oF
Mike Epperson Drywall, Inc. TALLA{{A ‘38}: £ 5 TAT

RIDA

ARTICLE IT PRINCIPAL OFFICE . , .. .. L
The principal place of business/mailing address is:

8150 Papaya Streetf, Port Richey, Florida 34668

ARTICLE IIl' PURPOSE

The purpose for which the corporation is orgamzed is:

The purpose of this corporation is to engage in or fransact any or all lawful aclivities or business permitted under
the laws of the United States, the State of Florida, or any other state, county, territory or nation.

ARTICLE IV SHARES . ) . _ ) _
The number of shares of stock is:
1000 Shares at $1.00 Par VYalue Per Common Stock

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS , _ _ L
List name(s), address(es) and specific title(s):

Mike Epperson 825 15th Street, Palm Harbor, Florida 343683
President, Director, Secretary, Treasure.

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

Mike Epperson, 825 15th Street, Palm Harbor, Florida 34683

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Mike Epperson, 825 15th Street, Palm Harbor, Florida 34683

e sk ol e b e o o o o o sk o e ok e o 2k ok e ok ke s o e e 3 e Dk ok ol s o o ok 2 sk ok e s e 5 2k o a8 ok ok e ke 3 ol ok o o ok ok o 8 o e ok el ok ok 3 e A6 ok ok ok ok ok 2k ek 2k dk ok o A e ok O e ok

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familior with and accepi the appointment as registered agent and agree fo act in this capacity

- 16 r1-42
— January ¥2, 2004 )
SignaturefRegistered Agén Date

M @ gﬁﬂ&dm/ o Januarydf%,ggdfz‘

Signature/Incorporator . Date




untitled
IN WITNESS WHERQOF.THE UNDRESIGNED INCORPORATORS I PORATORS HAVE EXECUTED THESE
THESE ARTICLES OF INCORPORATION THIS %Ztﬂﬂ“' OF 2003~

o> ‘7/
s Tl'_(IRES OF INCORPORATORS &

KE EPPERSON

STATE OF FLORIDA
COUNTY GOF PIMNELLAS

JG 7
THE FORGOING instrument was acknowledge and swarn to befor this_ [ ___ day
of. y MIKE EPPERSON 'mcorportators of MIKE EPPERSON DRYWALL , INC.

s lee Bl rcag FTCawr ,/ fz e

NOTARY PUBLIC

MY COMMISIN EXPIRES

S, WAREN KUNA
=% MY CONMISSION § DD 206648

EXPIRES: July 11, 2007
Bopted Trru oy P Pubiic Hndwmn




untitied
CERTIFICATION DEDIGNATING
REGISTERED AGENT/REGISTERED OFFICE
undersiﬁned corporation, orgnize
under t

Pursuant to the following pro;isions of section 607.325 Florida Statutes,the
the registard office/

e laws of the state of Florida submits the folowing statement in designating
registard agent, in the State of Florida.

1. The name of the corporporation is

-
-

Mike Epperson
825 15 th street

MIKE EPPERSON DRYWALL,INC.
2. the name and address of the registered agent office 1is:
Palm Harbor,FL.34683

SIGNATURE

{CORPORATE OFFICE

TITLE DIRECTOR/PRESIDENT

pATE_ [~ /6'2-00‘/

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DEIGNATED IN THIS CERTIFICATE,I HEARBY AGREE TO
ACT IN THIS CAPACITY,AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PROFROMANCE OF MY DUTIES
AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUES.

(REGISTERED AGENT)

oate_ [/~ /L - 2oe

aaid
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