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p TRANSMITTAL LETTER

* Depariment of State
Division of Corporations

= P.O.Box 6327

Tallahassee, FL 32314

susect: ____ Cloretny lech by WM, LLL

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

Os.00 Q7875 Q$78.75 @'$87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ Suvoana (aumnbooa
.- Name {Printed or typed)
f;uo; H: f)(ooro Eﬂvd Ste 201
-~ Address

ODL@m}% anczk, 2307

Clt}' State & Zip

@’ﬂﬁ‘f K =5, 16

Daytime Telephane number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood %

Secretary of State A E - E / VE D
August 23, 2004 04 sep i

R ST
. fii: 05
s e

SUSANA GANBOA Iy ;jfg;iiif-}*'-’ STARE
3601 HILLSBORO BLVD STE 2016 R AT x'cgf'_'!"*”f*’ mA T ;,i?u
COCONUT CREEK, FL 33073 B AL

SUBJECT: CONSTRUC TECH BY WM, LLC, CO.
Ref. Number: W04000031817

We have received your document for CONSTRUC TECH BY WM, LLC, CO. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please remove the LLC from the corporate name it is not accetable. Also we
need {o know how many shares you have in your business not the percentage.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 604A00051539
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



+ARTICLES OF INCORPORATION

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

NAME
The name of the corporation shall be:

-

O onetruc {eeh bkf) W _INae .

ARTICLE I

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

200t Hillsboro Plod, otz 2016

(oconvt CQruek |, F | 3300
ARTICLE III = PURPOSE -
The purpose for which the corporation is or,

ganized is: (Daﬂd’fa{ Oon‘i’—rad'cr ‘

T
adag c% .....
ARTICLEIV _ _SHARES e 1 o -
The number of shares of stock is: ) N (g} NE ) SR - T
S5 o=
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS - - EE o
List name(s), address(es) and specific title(s): 6 vsona. (raumlopoe / ?rz 5i A

g '-F
i
2001 Hilloborp Dlud , &1 -?«o?%

(oconvt Clreek , Fl 5200
 ARTICLE VI

[
REGISTERED AGENT o
The name and Florida street address of the registered agent is:

‘f?décwx& Gamf\. IOOCL, _
ARTICLE VII INCORPORATOR

B ol Hillo oo Blud, 5+ 201(s
-
a&*c’,o nu+ ﬁ{(f,@t i = 23003
The pame and address of the Incorporator is:

peol Hills o Blud, S+ 201 G

_
dOCOnU*!‘ Orwﬁ’»; !’( 2200
she 23 o v v sk o i i oK ke e ohe e sl s v e 3 580 0% ofe e e ol ik b e ke e ofe o e She sl e e e e ke e sl s o ol e e ol S e e < sl ok 558 DR e o S e ot s sl e ol e she sl it e sk e sk sl ok ol e ofe s 2 ol e Ho ok e s

Having been named as registered agent fo accept service of precess for the above stated corporation af the place designated in this
certifipnte, I am f

ith and accept the appoinitnent as registered agent and agree to act in this capacity

L : Ny . ? /{ /é/ . | | -
{7 Signatre/Registered Agent — ) ) i - .

- " Date
Signa@t‘eﬂncorpofat-{;
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