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Department of State
Division of Corporations

P. Q. Box 6327

Tallahassee, FL. 32314

SUBJECT:

TRANSMITTAL LETTER

v\ml‘cﬂr Consriverion Tnc

C TE NAME - LUDE SUF

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

U $70.00
Filing Fee

FROM:

$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

ML B Yukon STy

Address

Thvedf . Floidy 336D

City, Staie & Zip

T - 84-4H03

Daytime Telephone humber

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



ARTICLES OF INCORFORATION
In compliance with Chapter 607 sndior Chapler 621, F.5. (Profic}

ARTICLE} _ NAME o FILED
Tho name of the cotporation shall b
PITURA CONSTRUCTION INC. , 0L APR 12 PH L: 2p
QLWBL (i UL o0 A F
i AL OF] _ TALLAHASSEE, FLORIDA
The principal place ol husincss'mailing addsess is:

P.O. Box 8767 Tampa, Florida 33674

ARTICLIE Y __FURPOSE

The purpose for which the cotporation is organized la:
The purpose of this corporation is to organize and transact any and all lawful business in
residential construction for which corporations may be organized under in Florida.

ARIJICIE TV _ SHARES

The wamber of shares of stock is:
100
ARTICLE V g DEFICERE AND/OR DIRECTONRS

Eist name{s), address{es) spcciﬁ s}:
Thomas Jobn Pitura 4211 E. Yukon Street Tampa, Florida 33617

REGIN FHICED AGE .
Thi: an stveet address of the registered egont is:

Thomas John Pitura 4211 E. Yukon Street Tampa, Florida 33617

vy
The ngnie s sddreas of the Incorporator is:
Thomas John Pitura 4211 E. Yukon Street Tampa, Florida 33617
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