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

17112

SUBJECT:

) TRANSMITTAL LETTER

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

ssoe  UTs78.75
Filing Fee Filing Fee
& Certificate of Status

0 $78.75 ﬁé?.sa

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ Jeson. 1 Hickox

Name (Printed or typedy

e -?flf /D:’AP Breeze LI v

&/a

ol

Cily, Stdte & Zip

Gotf-X 3% -2/ &

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 8§, 2003

JASON L. HICKOX
4834 PINE BREEZE BLVD,
CALLAHAN, FL 3201

SUBJECT: HICKOX DRYWALL COMPANY
Ref. Number: W03000036946

We have received your document for HICKOX DRYWALL COMPANY and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the {ollowing correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer o this section of the law,

The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.}

You must list at least one incorporator with a complete business street address.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days aor your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 503A00065741
New Filings Section

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



ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ¥

NAME

The name of the corparation shall be:
HICKOX DRYWALL INC.

ARTICLE I

PRINCIPAL OFFICE

The principal place of business/mailing address is:
4834 PINEBREEZE BLVD.
CALLAHAN, FL. 32011

ARTICLE I

FURPOSE

The purpose for which the corporation is organized is:

2w (29330

!

TRANSACTING ANY AND ALL LAWFIL BUSINESS
ARTICLE YV ___ SHARES

The number of shares of sioek is:

10C SHARES OF ONE DOLLAR{1.00)} PAR VALOE COMMON STOCK

PRESTDENT

JASON L. HICKOX

4834 PINEBREEZE BLVD.
CALLAHAN, PL.

ARTICLE V _INFTIAL OFFICERS/DIRECTORS {optional)
The name(s), address{es) and title{s):

SECRETARY
JASON 1. HICROX
32011

4834 PINEBREEZE BLVD.

CALLAHAN, FL.
ARTICLE VI

REGISTERED AGENT A
The name xnd Florida sireet address of the remstered agent is:
JASON L.

32011

HICROX
4834 PINEBREEZE BLVD.
CALLAHAN,

FL. 32011

ARTICLE VO INCORPORATOR

The pame and address of the Incorporator is:
JASON L. HICROX

4834 PINEBREEZE BLVD.
CALI.AHAN, FL.

32011
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£laving heen named as registered agent to accept service of process for the above stated corporation at the plizce desipuared in .
certificate, F am fomilinr with and accept the appointnent as registered ngent and ggree to act in this capacity
x Lo M

arure/Ragistered Agent
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Date
re/Inearhnratar

11-29-03
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