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TRANSMITTAL LETTER

Departaaent of State
Division of Corporations
PO Box 0327
Tallahassee, FL. 32314

OSED CORPOTIATIO NAMT NUST INCELUDE SU

T3
SURJECT: _Bxuma‘;g@ ;l- has_iron S By Cnns‘fnic«%mg,_

Fnclosed are an original and one (1) copy of the articles ol incomporation and a check for;

0 $70:00 Eém.?s 0 s7x.75 T 887,50
Fiding ffee Filing Fee Fiting Fue Filing Fec,
& Certificate of Status & Clertitivd Copy Certitied Copy
& Certifivate of
Sittus
ADDITIONAL COPY REQUIRED

rrom:_F \ UM\QD:’RJVDY\ Sk

Name (Printed or typud)

43061 Pise Needle St

ddress

_~.Mlm5) FL 22354

Cuy, Stawe &4

. A21-795-3438

[rytione Telephune numbel

NOTE: Please provide the original and anc copy of the articies.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 4, 2004

RUSSELL JOHNSTON, SR.
4761 PINE NEED ST.
MIMS, FL 32754

SUBJECT: RUSSELL T.J. JOHNSTON SR. CONSTRUCTION, INC.
Ref. Number: W04000036447

We have received your document for RUSSELL T.J. JOHNSTON SR.
CONSTRUCTION, INC.. However, the document has not been filed and is being
returned for the following:

The document must state the number of shares of authorized stock.

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 concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 504A00057509

New Filings Section
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ARTICLES OF INCORPORATION
In comiplianee with Chapter 607 and/or Chapter 621, F.S. (Profil)

ARTICLEI _ NAME
The name of the corporation shall be;

'Rus5e‘-( TJ. Johnstoa, 8 Consteuction

ARTICLE II _PRINCIPAL OFFICE

The prineipal place of Dusiness/mailing addresy is:

4H| Pive Needle
Nims FL 322354

ARTICLE IIl = PURPQOSE

The purpose for which the corporation is mgum/n.d is:

4o provide hon&ﬁ MO SEICEs

+he ou blic
ARTICLE [V SHARES

The number of 'sll..llLb of stock is:
Oone
SO :

ARTICLE V  INITIAL OFFICERS AND/QR DIRECTORS

List namiets), address(es) and specific title(s);

Russell Johoston | SR., propriicler
4361 Pite nNeedle 3t
Mims , FL 327154

ARTICLE VI__. . REGISTERED AGENT :
The name ang Florida steeet address (P.0. Box NOT acceplable) of the registered apend is;

RusaﬂlJohmsbn Se.
Ao | Pive Needle S+

Mims L zr1sd
ARTICLE VIL  INCORFORATOR

The name and address of the lncorpotator s
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Having been nmmed as registered agent to gecept service of provess for sl alove siaeed corporation af the pluce desigaoted in i

certificate, Iam familiar with wtid acccps the appoistment ay registered agend and ageee to vt Ju tiis capaicity
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