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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

) L 4
SUBJECT: E (g?edgg. Iﬂh /[iﬁii/lﬁ LLQ{OS{?‘UQ 7!40/0 IroC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 gmms [ $87.50
Filing Fee iling Fee ing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

) ¢
; Name (Printed or typed)

45899 Dix.c Ayt Po. Box j232

Ca //AAD.N .. F/&ri«jﬁ g20/(

City, State & Zip

64~ 477-0%09

Daytime Telephone nmumber

NOTE: Please provide the original and one copy of the articles.
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— ]
' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

Evgewe Willinwms Constrvetor Trt

ARTICLE IT

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

5566 MoworicF Rd.  Tacksomville, FL 32201
Maling  pporesS ¢ Ro. Roy (232 DiXie RuE. ealinhnn , FI. F2001
ARTICLE ITT

PURPOSE
The purpose for which the corporation is organized is:

For 7hé pPorpose oF oPer'h'?L:'U? A Stafe
Busivess

CCf',é‘?-"eCl General top‘{'fﬂ(‘?{#?

ARTICLE IV SHARES

The number of shares of stock is:

l,660 Shiares Haveuq  pr far yaloe op #1,00 Per Share
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional} ‘
The name(s), address(es) and title(s): :
Eutl‘_er“’— wilivms 3 Prcs,’Je~/

4589%F D.¥ie wE. Po. Bex i123%
Cellaharm, £ z201
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ARTICLE VI REGISTERED AGENT == e
The name and Florida street address of the registered agent is: i P
Evsene W(iinms T2 o
45858 Dixic AvE. £o. bo¥ 1232 =2
Callnhanv , Al 32010
ARTICLE vII

LN

INCORPORATOR

The name and address of the Incorporator is:
E‘;?:ue Wt irams =5 -

Y599y Dikie Asc.. Po. pox 1272

C,nllﬁﬁnu’ Ft. 7201

sk b ok e ke o e e o s b abe 3k fe s s e b s e e a4 oo s ofe e sfe o e ke ot e sfe o sbe o e e o e she s fe ok ok abe o fe e ok e afe e o e e s b e abe o e e sfe e e sfe s e s s e 3k b afe o ae e e she e feafe e e

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

7/ 7//2?

Date

ate




