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TRANSMITTAL LETTER

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

A & B Contractors,Inc

SUBJECT:

AME ~ MUST INCLUDE SUFFEX)

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

Us7000 WAs$7875 Ll $78.75 0 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Meliza Alvarez

Nare (Printed or typed)

2001 Sw 43 Ave

Address

Ft. Lauderdale, FL 33317
City, State & Zip

954-937-7800

Daytime Telephone numnber

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 25, 2004

MELIZA ALVAREZ
2001 SW 43 AVE
FT LAUDERDALE, FL 33317

SUBJECT: A & B CONTRACTORS, INC
Ref. Number: W04000007903

' We have received your document for A & B CONTRACTORS, INC and your
check(s} totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s): - -

The attached form must be completed in order to file the document.

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) 245-6884.

Shawn Logan

Document Specialist Letter Number: 504A00012664
New Filings Section
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ARTICI_.ES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e of the corporation shall be: ' 7
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i€ number of shares of stock is:
/00
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List name(s), address{es) and specific title(s):
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VI INCORPORATOR

¢ pame and sddress of the Incorporator is:
MNeTi=h N e
2@?“

43 Ave
_____ t fc\ﬂﬁ PL a3

e sle e ol sdeale ok keok o

Havag beer named ax rqu’stered agent 1o accept service of process for the above stated corporation af the place des!gnard in this
certificate, I am familiar with and accept the appointient o registered agent and agree io act in this capacity
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