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TRANSMITTAL LETTER

Department of Stte
Divigian.of Corporutions
B, O, Box 6327
Tallahassee, F1. 32314

Enclosed are an original and one {1} copy ofﬂwaxﬁclemfwuhnmdacbed:ﬁm

Tsrwge QBsr7s 4 378.75 J587.50
FilingFee  Filing Fec Filing Fee Filing Fee, r
& Cetificate of Status & Certified Copy Cartified Copy
] & Cerificate of
Status
’ ADDITIONAL COPY REQUIRED

FROM: zy&azmm Lé% 6&;2A}#4/Aﬁ7’

5202 1B~th  Ave. sl
Address

BRADENTON, FLORIDA 34208
Chty, o & 21

M1-ToY-o0029
Daytims Teinpaons e

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



FLORIDA DEPARTMENT OF STATE
{zlenda E. Hood
Secretary of State

March 16, 2004

MATTHEW LEE BERNHARDT
5212 1B AVEW
BRADENTON, FL 34209

SUBJECT: WORKHORSE MAINTENANCE INC.
Ref. Number: W04000010583

RECEIVED
04 ¥AR 29 M1 03
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We have received your document for WORKHORSE MAINTENANCE INC. and
your check(s) totaling $78.75. However, the enclosed document has not been

fited and is peing returned for the follow;ng correction{s):

Please give the incorporator's name and address in article VHI.

Please return the original and one copy of your document, along with a copy of

this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concermning the filing of your document, please call

{850) 245-6927.
Tracy Smith

Document Specialist Letter Number: 704A00017529

New Filings Section

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



ARTICLES OF INCORPORATION

of
Woegnoese Maivremsnce  Tac.
{name of corporation)}

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)

the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME
3

The name of the corporation is:
Wopk noase  MAINTENANCE | T,

=]
-+
=
=
ro
ARTICLE Il - DURATION L o3
o
This corporation shall exist perpetually unless dissolved according to Florida law. =
oy
)

ARTICLE HIII - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the

United States and the State of Florida,
ARTICLE IV - CAPITAL STOCK
J_f oo
: per share.

The corporation is authorized to issue __S O€ _shares of common stock, par value $

ARTICLE V - INITIAL PRINCIPAL OFFICE

The street address of the initial principal office and, if different, the mailing address is:
STREETADDRESS =242 (8" Ave . e e T
CITY g AADNENTON FLORIDA ZIP 3ya09
Mailing address, if different
STREET ADDRESS L . e o - L
CITY FLORIDA ZIP i
ARTICLE VI - INITIAL REGISTERED QFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME mATTHEW LEE  BegapHArdT
ZiP
34209

ADDRESS 52172 ¥ AvS - I
CITY RaapenToN FLORIDA

QIRATRI T T XATAMST /7Yy OO

Foarm 215 ARTICT ES OF INCORPORATION PACTE PANE 1



]
>

This corporation shall have __ONE N

" ARTICLE VII - INITIAL BOARD OF DIRECTORS

..y directors nitially. The number of directors may be

either increased or diminished from time to time by the By-Laws, but shall never be less than one (1), The names and

addresses of the initial director(s) of the corporation are as follows:

NAME plaqriew  LEE BenmnathT
ADDRESS co02. 18 AvE. /. , _ "
AT BeppensTon STATE =, 2P 34209
NAME o ~ N . L
ADDRESS o -
CITY STATE yALY
NAME ) )
ADDRESS 7
CITY STATE ZiP
ARTICLE VIII - INCORPORATORS
The names and addresses of the incorporators signing these Articles of Incorporation are as follows:
NAME Marrnew  Lige  Breviaeor
ADDRESS 52/2 /8™ Aviz, /. -
Y BeAperon STAIE £L P 34209
NAME -
ADDRESS ] ) ) -
- - :
CITY STATE ZIP
NAME ) B i .
ADDRESS ) ) - v ) e
CiTY STATE ZIp
The undersigned incorporator{s) have executed these Artici;c?s& of Incorporation this 7 +h
day of _MARCH . _ .19 04
'Z{M 0{ Mﬁé’(&gnature)
- {Signature}
(Signature)

Forrn 215: ARTICLES OF INCORPORATION, PAGE 2 - PAGEZ SEMINCLE-MIAMI (2-58)
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o CERTIFICATE OF DESIGNATION
" REGISTERED AGENT/ REGISTERED OFFICE

o
oS
B g %r;‘g -
. N SE
Woryoest MrivTERAnce, Tac.  ° LEE
{name of corporation) = L ';t;
T 3w
12
a7 %*;;;
Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation

at_S22 184 Ave. W s L

REANE rrmdad =)
has named Zf,{fgz{ag{bz LEE ﬁﬂag&gﬁaz e it

located at the aforesaid address, as its registered agent to accept service of process within this

state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position as registered agent.

WM/KJ o -3/7/(/5:’

_{Signature}

SEMINOLE-MIAMI {2-98}

FORM 215: CERTIFICATE OF DESIGNATION PAGE 3

REGISTERED AGENT/REGISTRED OFFICE



