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ARTICLES OF INCORPORATION
ox

STOP JVOGE MENTS/}'?'GRE. CflcsuﬂE’:g) TNC-

The incorporatos forms 2 corporation under the Fiorida Business Carporation Act, adopting the
following articies of incorporation:
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1. NAME = {:":
‘The name of the Corporationis ST OR JU d g EMENTS ﬁ;FORE ol aSLE s
IHNe = 7

IT. TERM =

The corporation shall exist petpetoaily, % =

111, PURPOSE

The purpose ¢f this corperation is to engege in construction, manufdchre and or service,
Also to iransact any lawful business for which corporations may be incorporated under the Flovida
Business Corporation Act. .

IV. CAPITAL STOCK

This corporation is ruthorized ¢o issue Ope Bundred {100} shares of commeon stock of &
single class with a par value of Gve dollars ($5.00) per shere,

Y. REGISTERED AGENT AND OFFICE

o , . b
The stgget gdéess of the initial registered office of the Corporationis {215 N tweopdlang
BLIDELAGD FL 351 9 O
, and the name of it initial repistered agent at such addressis E gdewn RY T 4y AT 2

Vi. DIRECTORS ‘

This Corporation shall have one director initiaily, The munber shall be fixed by the by-laws
and may be changed fiom time to time.

VIL INITIAL DIRECTORS

The name and address of each mombor of the first board of dircoiors 1s - Fdtw BEL
T wmall  Fe fox g 533 7 Qﬂfﬂww
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VIIL INCORPORATOR

The nome and stroet addresy of the incorporatoris [ dua AR A T MA T‘Z—»
11—-3-(-1’ N woooland b sre s HE Land
2% L0

IX, OTTFICERS
EduwAaRrRy T mMAT Z-

appointed Prosident of this corporation until duly replaced by the Board of Diveslors.
X. CORPORATE ADDRESS

The steeet address of the Corporations initial principyl office is {31 -%_ A,
taooabang BL STE L OF Lawp EYRY S R 2o

Dated on ﬁuﬁﬂ L oo

Eo ward T AT L~
Incorperator
State of Florida}

County of Volusia)

The foregoing instrument was Sworn-to and acknowledged before me on A vg 2

200y Elent s I Mﬁfzw‘_ho ook an vath and provided a Floxida Davers License to
M6,
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Nolary Public *ﬂ'&, W %m
State of Florida al Lazge EXPRES: Marsh 1, 206
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CERTIFICATION OF DESIGNATION OF
REGISTRERED AGENT/REGISTERED OFFICE

Putsuant to the Provisicas of § 667.0501, Florida Statutes, the above named corporauon
organized under the laws of the State ol Florida submits the following statemment In designating the
registered office/registered agent in ihe Sta?.e of Florida. The initinl registered agent for {his
corporation is  Jodlead AR YL L T 3
and the initiad registered office is locnted at j-?__. 1 L N I c}J (anm Bl SFe
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CONSENT OF REGISTERED AGENT

Having becn named as registered agent for T2 o 33 £ mrenTs, porpclog uRES
registered office designated the foreguing Artictes of incorporation, 1 herehy acespt the appoitment
a8 registered agent aud agree 1o act in this capacity. 1 furilier agree to comply with the provisions
of all statues relating 1o the proper and complete performance of ray duties and I am familiar with
audd aceept the obligetion of my position as registered agent.
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State of Florida) ~a

County of Yolusia)

The foregoing Certificate of designation of registered agent! gzstered office was Swornto
and acknowledged before me this 2, day afih 2()0 y & 5 PR) L a7
who took an oath and provided a Florlda Drivers-Cicense to me for identification.
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Notary Pablic e Mml,ma'm

Biate of Florida at Lavge

Atoiney Edward 1, Matz é——é@’\

TPost Office Box 265237

Daylons Beach, Florids 32126 '
LT e <O <<

386-736-7708
IT:ZT  PREZ-£0-OnG



