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TRANSMITTAL LETTER

Department of State

Division of Corporations ' S s T
P. O. Box 6327 " ' ' S o
Tallahassee, FL 32314

supsEcr:  FES™ @N TRACTING _ENC.

(PROPOSED CORPORATE NAME - MUST INCLUDFE, SUFFIX}

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

O s7000 %7875 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ,K/Z/?N 9 @LWQ

Name (Printed or typed)

/015 4 @H/Lﬂ;‘/c?/u éZ%D(:N DE{(/&’

Address

[)@ /x:w DO F/ﬂﬁ/ Dﬂ/ 3R82T7

City, State & Zip

(407/ Y55- 9014

Daytime Telepnione number

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



aPPﬁ%th
ARTICLES OF INCORPORATION T C FUED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '
DL RUG -9 PM L2 36

ARTICLEI __ NAME . ) o .
The name of the corporation shall be:_ e YREEI?\E{EXSRS\%SFF?E%%& *

FES CONTRACTING INC.

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

5401 TawEe KoAD | Jallahnssee Florivr 5503

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is:

?/f‘m}?‘w@ GN TRACTOR

ARTICLE IV SHARES o
The number of shares of stock is:

/40
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

LRANK SILUA 10154 (hi/7end gmfam Dr, @eéww/ Fl 22827
(Peesivent ) |

WRTICLE VI~ 7 REGISTERED AGENT = . .. ..

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

FRANK  SIAVA |

)54 Chitenss @Arpen DI .
Oe/prpo FL328R7
ARTICLE VI __INCORPORATOR | | S
The name and address of the Incorporator is: ' U

- 5:/‘/!4
Meg; K&%/ Fern O preped Dr.
Do FL 39827 .

*é@/ﬁ*****a}********s*:s***********H***************************************H**********

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

« . _8)aft

l ignature/Registered Agent . . . Date o
\/m;m/cﬁ\wv Y 77/ .

Slignature/Incorpordtor




