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March 25, 2004
Division of Corporations
State of Florida

Post Office Box 6327
Tallahassee, Florida 32314

Re: Dissolution of Corporation/C.& L. Construction
& Management of Florida, Inc.

TO WHOM IT MAY CONCERN:

WE HAVE NO INTENTION TO REVOKE THE
DISSOLUTION OF THIS CORPORATION FOR
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Presiden



TRANSMITTAL LETTER

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

—— TN Cawshumme¢Mama mT&{—Fmda

UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Printed or typed)
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NOTE: Please provide the original and ene copy of the articles.



_ARTICLES OF INCORPORATION
In compliarice with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be: . |
"L Condmerion & Managemerd of Flonda, Tre
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ARTICLE T
The principal place of business/mailing address is:
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ARTICLE Il PURPOSE =S =
The purpose for which the corporation is organized is: B = -n
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ARTICLE IV SHARES
The number of shares of stock is: o
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Wanda T. Staon . QAW\PML
129 Fored TS Bl _
WAT Bl ool F1- 33d0S
ARTICLE vIl INCORPORATOR
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Having been named as registered agent o accept service of process for the above statea corporation at the place designated in this
appointment as regisicred agent ard agree to act in this capacity
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