x

- Pol{» coo® 23/730

(Requestor's Name)

(Address)

(Address)

(CitylStatelZip/Phone 8

[ piekur ] war [] maL

(Business Entity Name)

(Document Number)

Certified Coples Ceriificates of Status

Special instructions to Filing Officer:

Office Use Only

WA

300027624893

DI/27/04--01034--013 #%B7.50

0o :5 by Lel 40

Fohzssen  FEB - @ .4




TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

SUBJECT: MAXWELL BACKHOE & TRACTOR SERVICE INC,

Name of Corporation

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

Check for { } $§70.00 {3878.75 {x}$87.50
Filing Fee Filing Fee Filing Fee
& Certificate of Status Certified Copy
Certificate of Status

FROM: Bonnie L, Richardson & Associates
Name

13800 5. Magnolia Avenue
Address

QOcala, Florida 34473
City, State & Zip Code

(352) 875-6728
Daytime Telephone Number




ARTICLES OF INCORPORATION

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

ARTICLE 1| NAME

The name of the corporation shall be:

(s —f"&(,".
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MAXWELL BACKHOE & TRACTOR SERVICE INC = A

T:fi g

ARTICLE 11 PRINCIPAL OFFICE Ef;f

P.O. BOX 830911 7 LR

7503 SE 36™" AVENUE, OCALA, FLORIDA 34483 o -4

- 25

ARTICLE I PURPOSE e 8T
The purpose for which the corporation is organized is:

THE CORPORATION SHALL ENGAGE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES
AND THIE STATE OF FLORIDA.

ARTICLE IV SHARES
The number of shares of stock is:

100 SIIARES WITH A PAR VALUE OF ONE DOLLAR (51.00) PER SIIARE.

ARTICLE V_ INITIAL OFFICERS/DIRECTORS
The name(s), addresses{es) and titles(s}:

ROBERT M. MAXWELL PRESIDENT / TREASURER /SECRETARY
7503 SE 36™" AVENUE, OCALA, FL. 34483

ARTICLE VI INCORPORATOR
The name and address of the incorporaior is:
ROBERT M. MAXWELL

7503 SE 36'" AVENUE, OCALA, FLORIDA 34483

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

ROBERT M. MAXWELL

7503 SE 36" AVENUE. OCALA. FLORIDA 34483

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

Signatur’:'* gegistered Agent

4
Date
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Signature/Incorporafor Date 0

wnrg, BONKIE L. RICHARDSON
@m»@% ‘6“‘-’”‘" ’&7 el

%E Notary Public - Stats of Florida
3, «E My Commission Expires May 19, 2008
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