ot

PONOO0 1085

(Requestors Name)

{Address)

{Address}

(CitnytatefZiprhone_E)

[Nrekur [ war [ maL

{Business Entity Name;}

{Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AR

900027970839

U2/04/04--01040--018  #%78.75

o
—- =
r— e
B ) 3
gl "
x- o0 —
L t .
s -
m- ¥ 1
Y,
5= ofy
= s
gc r~
_:2_); A s
oo o
=g

5&;9\‘“[04




“TRANSMITTAL LETTER

Fiil
7004 FEB -4 PH 6: 07

Department of State . e r STATE
" Division of Cutporations ALLAHASSEE FLORIDA
I O, Bux 6327

Tallahassce, F1. 32314

SUBJECT: Bovchard Brywell Tyc, .

(Poposcd vorputale e - must inchde sulfix)

Enclosed is an vriginal and one(1) copy of the atticles of incorporation and e check Tor

Q 370.00 Elsm.s CTis122.50 L 313125
Filing Foo ‘ Fiting Feo Filing Veo Filing Iee,
& Ceiliticalo & Ceulilicd Copy Cettilied Cupy
& Cutificale

ADDITIONAL COPY REQUIRED

-

. FROM: . 'Q{JLeﬁvL ﬁgu chard
‘ Nainie (Printed or typed)

213 SE Fallon D~
Addicss

f)ol?“i’_ St Loucie FL 349 ¥ >
City, State & Zip A '

792, ~4E7-4437

Daylime Telephoae sumber

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



ARTICLES OF INCORPORATION /A;( L

g Ly =
THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE op Q &,
FORMING A CORPORATION UNDER TIE FLORIDA BUSINESS 4 %7 7
CORPORATION ACT, IIEREBY ADOPTS THE FOLLOWING %<°
ARTICLES OF INCORPORATION,

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:
BOUCHARD DRYWALL INC.

ARTICLENl  PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF
THIS CORPORATION SHALL BE:

273 SE FALLON DR.

PORT ST LUCIE FL 34583

ARTICLE I SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:
FIVE HUNDRED (500) SIIARES OF COMMON STOCK WITII A PAR
VALUE OF ONE DOLLAR ($1.00) PER SHARE.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET
ADDRESS

THE NAME AND FLORIDA STREET ADDR.ESS OF THE INITIAL
REGISTERED AGENT IS: '
ROBERT BOUCHARD

273 SE FALLON DR. ,

PORT ST LUCIE FL 34983 -~ -

ARTICLEV ~ NAME OF INCORPORATOR

THE NAME AND ADDRESS O THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION ARE:

ROBERT BOUCHARD

273 SE FALLON DR.

PORT ST LUCIE FL 34983

ARTICLE VI NAME OR PRINCIPLE OFFICER
THE NAME AND ADDRESS OF THE PRINCIPLE OFFICER TO



THESE ARTICLES OF INCORPORATION IS S
ROBERT BOUCHARD . Bt
273 SE FALLON DR. ANFEB -4 py g o7

PORT ST LUCIE FL 34983 ey
IALLARASSER

F ST
Lhter £ o A
SYGNATURE OF INCORPORATOR . DATE

I, ROBERT BOUCHARD HAVING BEEN NAMED AS REGISTERED
AGENT AND TO ACCEPT SERVICE OF PROCESS I'OR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT TO ACT IN THIS CAPACITY. IFURTIHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE/REGISTERED AGENT

DATE



