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TRANSMITTAL LETTER

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

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

Q7000 LI378.75 [ $78.75 - L1s8750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AO‘\’\’\QD 1 UDVOCo )

‘) Name (Prinfed or typed)

5351 N, 5bt;rum Loop P, 8343

ddress

Lahe\a FL JCA-4

City, Staie & Zip

(R6R) B559-48= o

Daytime Tetephone number

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



Glenda E. Hood
Secretary of State

May 4, 2004

ANTHONY J. WINROW
5337 N SOCRUM LOOP RD
#343
LAKELAND, FL 33809-4256

SUBJECT: TONE’'S FIVE STAR CONSTRUCTION SERVICES, INC.
Ref. Number: W04000017205

We have received your document for TONE'S FIVE STAR CONSTRUCTION
SERVICES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the foliowing correction(s):

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

Please retumn the original and one copy of your document, along with a copy of
this fetter, within BO days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6884.

Shawn Logan
Document Specialist Letter Number: 004A00030479
New Filings Section

Divigion of Cornorations - PO BOXY 6997 .Talighassee Florida 9114



ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME

The name of the corporation shall be:

Tords Bwve Sloe Comorruehion Rervices , InC.,

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

53277 N. Svtrum L.Dt@‘ Ra. #+ 3
Latrelond (FL 32309 U2l

ARTICLE Il __PURPOSE - ST
The purpose for which the corporation is orgamzed is: T
Ao conduer \DusSwres> =

ARTICLE IV SHARES
The number of shares of stock is:

@ 100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Suson Winrow -

)
65 1 MR 0

'pres{&eﬂ-\ } Sec,f’&*oxrﬁ
QrTUang_S VAW - \J‘\Ce~pres\éen-\ ]+rea5urer*

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Rrnony I, LWaneou

BBAD & om Loshine RA,
Lavelard, B 3307
ARTICLE VI IN!.TORPORA TOR
The name and address of the Incorporator is:
ASusarn IO ow

.,5510 EW Q'cf;,\‘\wz.'s?\aa
Lodael\and, B 22304
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certiftcate, I am famifir with and dccept th

e appgifitment as registered agent and agree o act ir this capacity
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Date

Signatare/Incorporator




