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TRANSMITTAL LETTER

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

SUBJECT: b\\;”{bm S St'm% or) TnC.

AME - MU UEFIN}

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

Qs7000 Q57875 0 $78.75 ~ X $87.50
Filing Fee Filing Fee ) Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: William Scott S1mg<; e
Wame (Printcd or typed)
2% Lina. Rd
Address

Fernanding , Lo 32034
QoY-3l- 738

Daytime Telephone number

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



'+ ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) ’

ARTICIE I NAME R

The name of the corporation shall be:

ARTICIEIII PURPOSE
The purpose for which the corporation is organized is:

sulo -~ Contractor
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ARTICLE IT PRINCIPAL OFFICE A ;

The principal Iaqce o{(l:usmzsfmaéi% adﬁcscﬁs ;Q : ¥l
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~er nandine. Brach, FL- 351034 I =
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spemf' ¢ {ille(s):

Witllam  Scott StmpS@n

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Willlam  Sco {-f— mPSO}’\ —
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ARTICLE VI INCORPORATOR
The name and address of the Inco orator is:

[&am . SC,DH” _)im Son
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Fernanding  Bch,) L 3203Y
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Having been named as registered agent to accept service of process for the above stafed cmparczﬁan at the place designated in this

certificate, I am _famifiar nd accept the appointinent as réglstered agent and agree to act in this capacity
MX -0
Signature/Registered Agent Date
‘d// M’——\ l-27-04
Signature/Incorporator Date
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