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TRANSMITTAL LETTER

Departmemt of State
Division of Corporations
P. O. Bo} 6327
Tallahasiee, FI. 32314

J.R. CONSTRUCTION STUCCO INC
SUBJE('T:

{Proposed corporate name - must include suffix)

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

L1s7000 [3$78.75 Qs78.75 & $87.50
Filing Fee FilingFee . Filing Fee Filing Fee,
& Certificate of Status '] & Certified Copy Certified Copy
k & Ceatificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ROCIO SALCEDO

Name {Printed or typed)

32 E. SKYLARK ST.
Address

ARPOPKA, LFORIDA 32712
City, State & Zip

-

321} 277-1270 :
RN , Daytime Telephone number
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L

NOTE: Please proviﬁe the original and one copy of the articles.




ARTICLES OF INCORPORATION
T1e undersigned| incorporalor, for the purpose of forming a ereporatioes wider the Florid:
Busiress Corporiation Act, hereby aduprs the following driitles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:
’-.4
J.R. CONSTRUCTION STUCCO Inc. ’%rc'”? s
g F
{__PRINCIPAL OFFICE . 5= 8
The principal blace of business and mailing address of this corporation shall be: E F
3 L
32 E. SKYLARK ST. APOPKA, LFORIDA 32712 = T m
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one-fime is:

Thenmbera_gfﬁm of stock that
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SISTERED A ' /
of the initial registered agent are:

JOSE SALCEDO
32 E. SKYLARK ST. APOPKA,FLORIDA 32712

ARTICLE
The gasie g2d address of the incorporator to these Asticles of Incorporiation are

ROCIO SALCEDO )
32 E,., SKYLARK S8T. APOPKA, FLORIDA 32712
702 -0Y
Dste /

{An additional article must be added if an effective date is yequested.)

as registerad agent and 10 accept service of process for the above stated corporation af the ploce designated in this
occept ihe appointment at registered ogen and agree i oct in this capocity. 1 fiather agree lo conply with the
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provisions qf all statutes relating to the proper and compleie performance qf my duties, and I am familiar with and oceept the
@&/&/&OOQ’
/ .

certificate, 1
obligations QL 2y posltion as registered ogerdt
" Date
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: Signature/Registered Agent
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