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TRANSMITTAL LETTER

Department of State

Division of Comporations

P. O. Box 6327 o
Tallahassee, FL. 32314

sppJECT: BRYAN CONSTRUCTION SERVICE'S INC.

T (PROPOSED CORPORATE NAME “MUSTINCLUDE SUFFIX)

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

Qs700 057875 0 $78.75 [ 587.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

frROM: SHARON BRYAN

Name (Printed or typed)

19799 NW 37TH AVENUE
Address

STARKE, FLORIDA 32091
City, State & Zip

904-964-4731

Daytime Telephone number

NOTE: Please provide the original ﬁnd one copy of the articles.



RECEIVED

Utfﬁi‘kﬁ'-l LIRS
FLORIDA DEPARTMENT OF STATE R
Glenda E. Hood LT K ME 4 ‘C ‘; f‘
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SHARON BRYAN
19799 NW 37TH AVE : . =
STARKE, FL 32091

SUBJECT: BRYAN SERVICE'S, INC.
Ref. Number: W04000006616

We have received your document for BRYAN SERVICE'S, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding "of Florida" or "Florida" to 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 flllng of your document, please call
(850) 245-6855.

Tammy Hampton

Document Examiner Letter Number: 104A00010507
New Filings Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

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

ARTICLEI ___ NAME o =
The name of the corporation shall be: o o P “"ED
BRYAN CONSTRUCTION SERVICE'S. INC. Ok HAR -1 PH 3:35
bf-\wln. Py Ly
ARTICLE O _ PRINCIPAL OFFICE = ‘ TALLAHASSEE, FLOR!Dﬁ

The principal place of business/mailing address is:
19799 NW 37TH AVENUE, STARKE, FLORIDA 32081

ARTICLEHNI = PURPOSE
The purpose for which the corporatlon is organized is:
TO PROTECT MY BUSINESS, TAX BREAKS

ARTICLE IV SHARES
The number of shares of stock is: ]
100 SHARE'S OF COMMON STOCK, EACH HAVING A PAR VALUE OF ONE DOLLAE($1.00)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):
SHARON BRYAN 19793 NW 37TH AVENUE, STARKE, FLORIDA 32091 - PRESIDENT

VI D AGENT

The name and Florida strect address of the registered agent is:
SHARON BRYAN 1979% NW 37TH AVENUE, STARKE, FLORIDA 32091

ARTICLE VII___INCORPORATOR )
The name and address of the Incorporator is: ) o o

SHARON BRYAN 19789 NW 37TH AVENUE. STARKE, FLORIDA 32001
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Having been named as regmered agent to accept service of process for the above stated corporation af the place designated in this
, 1 ant familler with apd aceept the appointment as registered agent and agree to act in this capacity

P - * O
B Date
S SOl
Signature/Incorporator Date



