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TRANSMITTAL LETTER

Department of State

Division of Corporations ’ : - : B :
P. O. Box 6327 ’ o e
Tallahassee, FL 32314 ' .

WESTSIDE MASONRY, INC. _ o
SUBJECT: _ —
T (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIXY

Enclosed are an original af¥? (2YOP®S o the articles of incorporation and a check for:

T
Qs7000 Q357875 ] Qs EBssrso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WILLIAM T. VERNON s o
~ Name (Printed or typed) ————— :

2026 S. W. 6™ STREET
Address -

OCALA, FL 34474
City, Siate & Zip ’ T T T -

(352) 817 - 6257

Daytime Telephone number ' o

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 17, 2004

WILLIAM T. VEBRNON
2026 S.W. 6TH STREET
OCALA, FL 34474

SUBJECT: WESTSIDE MASONRY, INC.
Ref. Number: W04000006724

' We have received your document for WESTSIDE  MASONRY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the follow;ng 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 presently on file.

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 filing of your document, please call
(850) 245-6962.

Valerie Ingram
Document Specialist Letter Number: 204A00010748
New Filings Section
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ARTICLE I

ARTICLE It

ARTICLE II

ARTICLE IV

ARTICLEV

ARTICLE VI

ARTICLES OF INCORPORATION ! ED

In compliance with Chapter 607 and/or Chapter 621, F. S. (Profit)
OLMAR-8 PM 3: iy

w:,t,f_%:_{f‘gi Y LF STATE
TALLANASSEE, FLORIDA
NAME :  The name of this corporation is

VERNON MASONRY, INC.

DURATION

This corporation shall have a perpetual existence,

PURPOSE

This corporation is organized for the purpose of transacting
any and all lawful business.

PRINCIPAL PLACE OF BUSINESS: The principal place of business and
mailing address of the corporation is:

2026 S.w. 6% Streef
Qcala, FI 34474

SHARES :  This Corporation shall be authorized to issue 1,000 shares of
Common Stock at a par value of $1.00 per share. And shall
issue the same as pravided for in Article VL

INITIAL OFFICERS AND/ OR DIRECTORS ARE:
This Corporation shail be managed by its sharcholders and or
its officers as provided for in its By-laws and shall have Two
shareholders initially. The number of shareholders may be
increased or decreased from time to time in accordance with
the By-laws but shall never have less than one.
The initial shareholders and officers of this Corporation are:
William T. Vernon - 600 shares  60% issued shares.
Kenneth J. Vernon - 200 shares 20% issued shares.
Sydney W. Vernon - 200 shares 20% issued shares.

The initial officers of this Cerporation are:

Williame T. Vernon - President, Secretary, Treasurer
Kenneth J. Vernon -~ Vice President
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. ARTICLEVH - REGISTERED AGENT: The name and Florida streef address of the registeredm womh Y GF 7 ATE

agents TALLARAS
William T. Vernon ! SEE, LORIDA

2026 S.W. 6® Street
Ocala, F1 34474

ARTICLE VIII - INCORPORATOR : The name and address of the Incorporator is:
William T. Vernon

2026 5. W. 6" Street
Ocala, FI 34474
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and aeccept the appointment as registered agent and
agree to act in this capacity.

YA eprer

Signatu re!Régr tered Agent Date

-

//4//,‘,__, -

Signatu corporator Date




