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- ) TRANSMITTAL LETTER

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

SUBJECT: Eﬁ’g;# > nggﬂﬂ @1/55, :%UC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: _ ISEACSAMIN LEE h[ﬂ«fb _

Name (Printed or typed)

3505 155 frve EAsT

Address

Pceist, =2, 29219

City, State & Zip

(Q41) Tote-iR

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STAT
Glenda E. Hood }
Secretary of State

September 21, 2004

BENJAMIN LEE WARD
3505 155TH AVE EAST
PARRISH, FL 34219

SUBJECT: GROUND TECHNOLOGIES
Ref. Number: W04000034985

We have received your document for GROUND TECHNOLOGIES and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include; CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 204A00055807
New Filings Section

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o
The name of the corporation shall be: = _Z:m
= T
GRoL> TEHNDLOGES,, THC . S 2z
L HET
ARTICLE I PRINCIPAL OFFICE o 270
The principal place of business/mailing address is: = :"f%’:’
= =w
2505 15t frc €. FarkisH, Fe. 394 9 = 22
o 27

3

ARTICLE IT PURPOSE , -
The purpose for which the corporation is organized is:

Lroad MAINTEANCE

The number of shares of stock is:

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): A/
Beniominl Aed

SEM AED |
ggos%wmla fhrec st Fe 299 35555{ ]SSt AVC €, Fﬁfgxégf?

OFFICE MIATUAGER_
OWMER pE conpauy

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of thc reglstcrcd agent is:

eNIPMn WA
g@f’ /5'3“7’“ Are €. FrreristH, FL. 34219

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

DENTAMIN AKD _
3505 ISt pre €. CherISH, Fr. sHU7

A A ol o o o o ol o ofe ol ok o ool o o e e ol ke ol sl ok ok sl o e ke ok o A o o o AR sl ok sl st sl o ok ol ol sl ol ok o e e OB e s b o 8 e s B ool ol o ke ool o ek o ok ok o ok o o ok ol e

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificatgl X am familiar wit ac e appointment as registered agent and agree to act in this capacity

K m  7faalod

/ Slgnaturechgxstcred Agent /In::;rporator Date




