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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. G. Box 6327
Tallzhassee, FL 32314

SUBJECT: /Q' AC}%&@ Rot L .

DESUFFIXy

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

C{W&oo 3 $78.75 0 $78.75 02 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADPDITIONAL COPY REQUIRED

FROM: K&ZI\/NE’W D Hrated.

Name (Printed or typed) -

|34pi-9 Summen 1w 2o *e

L ywNens A 2394

City, State & Zip

D39 45Y. GG

Daytime § elcphone number

NOTE: Please provide the originzl and ene copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 26, 2004

KENNETH D ABRCHER
13401-9 SUMMERLIN RD
# 200

FT MYERS, FL 33918

SUBJECT: ABCHER CONSTRUCTION, INC.
Ref. Number: W04000003035

We have received your document for ARCHER CONSTRUCTION, INC. and your
check(s) toialing $70.00. However, the enclosed document has not been filed

and is being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one present{y on file.
Adding "of Florida" or "Florida" ic the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6855.
Tammy Hampton

Letier Number: 604A00004340

Document Exantiner
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F i L, E E}
ARTICLEI NAME .. D4FEB IS PHIZ: o
The name of the corporation shall be: ¢
3% ﬁﬁ:ﬂﬂ
JAARCUZL Cppouf o TALLAHASSEE, Fi.om{m

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:

/5%9/-‘?' o) mer s XD Zan

/7 Wers A B3G5
ARTICLE 117 PURPOSE ) ,
The purpose for which the corporation is organized is:

ézwwz, Qo NTAACTDL-

ARTICLE IV SHARES ) . -
The number of shares of stock is:
/oD

ARTICIE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Hemnes Are nae. Fres o
/Nty A AtcHee Ste TRES

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

Aiepivetd D ARCHR.
Aoy -G Summerisn) b TE00

ST /77%5‘/?5 s s 63@7 -

ARTICLE VII  INCORPORATOR o '
The pame and address of the Incorporati(;r

ST
gqéf_q _,Q,fmme?z.gm) el

IR s Ly AFP9

e e e o4 a4 e e Be e e ofe e ofe s o fe 3 o e e dhe e e *********#*lk’):***************************14*********************#**

igent io accept service of process for the above stated corporation at the place designated in this
accept the appointmient as registered agent and agree to act in this capacity

, — | ooy
f 'Signamre/Registered Agent Date

% 74 ﬁ,@{ﬂ;_,,/ _ G‘qu/a@z;}/

ncorporator Date




