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TRANSMITTAL LETTER

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

S IEBERT CoNStRUCTiON 1 C,

SUBJECT: 5

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

U $70.00 $78.75 L1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
P & Certificate of
A= %‘b&,\ \-\“ Status
! ADDITIONAL COPY REQUIRED

rrRoM:  MCRAEL SI1EBERT
Name (Printed or typed)

bW 5 Duviawrov AVE, # 513
Address

Port ORanGE, I 33137]

City, State & Zip

286~ o5 - 633

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) 04 DEC -8 PM 3: 25

ARTICLEI __ NAME CSECREIARY OF S iAlL
The name of the corporation shall be: TALL AHASSEE, £l opina

< JeBERT CoNSTRUCTION, IKC..

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
/G465 DUNLAWTON AVE. # 513
PoRT oRANGE  FL 331371

ARTICLE, Il PURPOSE
The purpose for which the corporation is organized is:
FHE TRANSACHON OF AND ALL LAWFUL BUSIMESS FoR Wwelt CoffoRaTion

MAY BE (NCORPORARTED LNDER CHAPTER Go'l, Florioh sTaTuTes AS AmewDED,

ARTICLEIV __SHARES [-n0 —tye SHARES SHALL (onSIST oF ONE cLASS

D o e “Elass SHALL BE KivcwN AS “Commen STOCK” OF THE

CoR PORATION » EACH SHARE SHALL HAVE B PAR yALLE oF /.92 PER G MARE ,

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es} and specific titie(s):

MICHABL SIEBERT - PRESIDEANT
Johs DonLAwTon pVE, #H 513
PoRrT ORANUE, =L 29 311

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

YMICRAEL SIEBERT
| 4G TuvLAwTon RVE. #6513
Poptr ORANGE, FL. >3137]

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

MmicNAed SieBeRT
LS Dunkawron AVE, #9)3

PorT oRpmee, FL 23i3Y]
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oeriificate, § am familiar areed sppointment as regisiered agent and agree o act in this capacity
ﬂ' A TQEC 037/0‘-/

Signature/Registered Agent Date

N b ——  Dec. 03/oy

Signatmre/Incorporator Date




