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- . TRANSMITTAL LETTER

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

CaNG RPLL PHHSE CowsirucT/oX C6.
(PROPOSED CORPORATE NAME ~MUST INCLUDESURFIX)

SUBJECT:

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

Qs7000 A$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CHEISTOPHGL M. GR/«
Name (Printed or typed)

D355 TourEr 2D
Address

THRUBHBSSEL, FE 32307

Crty, Stic & Zip

X850 474 /77 3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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CHRISTOPHER M GRIX
5355 TOWER RD
TALLAHASSEE, FL 32303

SUBJECT: CMG ALL PHASE CONSTRUCTION CG
Ref. Number: W04000004829

We have received your document for CMG ALL PHASE CONSTRUCTION CO
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 704A00007479
New Filings Section

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



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

ARTICLE I NAME
The name of the corporation shall be:

Cndy AL PHASGE CONSIRLCT (o] C.O-

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is;

5355 TewlR RO TRULAMWRSSEE, £ 37303

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

LomPOL ipce  eorti FLOCi2 R Sra 7 LA

ARTICLE IV SHARES

The number of shares of stock is: 't 0 o)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS == = = pmu R

List name(s), address(es) and specific title(s): E% _
B RiSTe Pl éye W GRIX ;Eg‘ =z T
5355 TowER. RD o TR DO

. — o _» it

YHUARASSEE, Fo 323203 : , I T
7/ ;304 ;E Cj

% ™

ARTICLE VI REGISTERED AGENT —‘53‘3;7*'1 @

The pame and Florida street address of the regis}:préd agent is:

OHRSToPHER. p1. GRIX

5355 ToEE- RO o | - :

FL B'Zi?o—g - R - i;

ARTICLE &H INCORPORATOR
The name and address of the Incorporator is:

CHRISTOPREE . net. GRIX

5355 Towex KD
., FL 323075

********#*******#***#*******#***********************************#*********#*********##***

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ifiar with and accept the appoinirnent as registered agent and agree to act in this capacity

/22 0w¥

Signatife/Registered Agent " Date )
/Zé}{% /69/ _ o ymzzey T

Signzi"furer‘lncorporator ' Date




