., _

#II74 650

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[drexup [ war [ mai

(Business Entity Name)

(Docurnent Number)

Certified Copies

Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

TR

800037525678

7

i

OEAYS /0401054021 #78.

1S:€Hd 12 XA 40
¥



TRANSMITTAL LETTER

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

SURJECT: AUndergrouned Specialist, Inc.

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFTX)

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

Q$7000 ©AS$78.75 0 $78.75 - [2$87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Williarnj Jackson

Name (P?mtéd or typed)

1842 SW Leafy Rd.

Aédress

Port Saint Lucie Florida 34953
' Chty. State & Zip

772-260-7556

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF 5TATE
Glends E. Hood
Sacretary of Btate

June 8, 2004

WILLIAM JACKSON
1842 SW LEAFY RD.
PORT SAINT LUCIE, FL 34858

SUBJECT: A. UNDERGROUND SPECIALIST, INC.
Ref. Number: WC4000022104

We have raceived your decument for A, UNDERGROUND SPECIALIST, INC.
and your chack(s) totaling $78.75. However, the enclosed document has not
beon flled and Is balng returned for tha following corraction(s):

The namse designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Pleasa salact a new name and make the correction in ail appropriate piaces. Ona
or more major wards may be added to make the name distinguishable from the

one prasently on file.
Adding “of Florida” or "Florida" to the end of a namgs Is ot acceptable.

Pleasa retum the original and one copy of your document, along with a copy of
this lefter, within 80 days or your filing wili be considered abandonad.

If you have any questions congerning the filing of your document, please call
{850) 245-6972,

Doris Brown

Document Speciaiist Letter Number: 804A00038993
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ARTICLES OF INCORPORATION

In compliance Wiﬂ} Chapter 607 and/or Chapter 621, F.S. (Profit) DIy }) SEC Pr h F’ L f-’b‘
SION R u, STATH
ARTICLEI __ NAME | T
The name of the corporation shali be: 04 JU 21 o TUNS
U.G. SPECIALIST, INC PH 3: 54

ARTICLE I _PRINCIPAL OFFICE
The principal place of business/matiling address is:
1842 LEAFY RD PORT SAINT LUCIE, FL 34953

ARTICLEHOI 2 PURPOSE
The purpose for whlch thc corporatxon is organized is:

‘ i rotv 3
']'O oQch_\‘.' S?acia_\nxq_‘m SetyiceS +O Gaeneiol corkyoctol

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):

WiLLIAM JACKSON WILLIAM JACKSON WILLIAM JACKSON
1842 LEAFY RD 1842 LEAFY RD 1842 LEAFY RD
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
PRESIDENT SECRETARY TREASURER

ARTICLE VI REGISTERED AGENT
The pame and Florida streef address of the registered agent is:
WILLIAM JACKSON 1842 LEAFY RD PORT SAINT LUCIE, FL 34953

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

WILLIAM JACKSON 1842 LEAFY RD PORT SAINT LUCIE, FL 34953

ke 2 st vk o she ke e e S ofe s o she e sl ofe e s e o e ae e st e b afe Sk ol o sl oje ol ol oo o ol e oo S sl o e o o e ol o e she 3 o o ol i b vl ok e e o s ol o i ol sl o o v ok ook e ol e e ok

Having been named as registered agent to accept service of process for the above stated corporation gt the place designated in this
certificate, I am familiar with and accept the appoimtment as registered agemt and agree to act in this capacity

Vi Saehsen Clik oy

Signature/Registered Agent " Date’

(W% nm Sachoer . AR 4
! ﬁatc

Signature/Incorporator




