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. TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, FI. 32314

SUBJECT: . AESTETL (P-];—O Sonis CoSTRUCTIO0 %S

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

Q2 $70.00 %78.75 Q $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  EDpre £, (E5TER 5
" Name (Printed or typed)

2009 . 48 57

Address

j;g(gadl}fgge;ﬁﬁ(; 52207

City, State & Zip

Gogd) 55/— 5362

Daytime Telephone number

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

February 28, 2005

EDDIE E LESTER
2009 W 4TH ST
JACKSONVILLE, FL 32209

SUBJECT: LESTER & SONS CONSTRUCTION INC.
Ref. Number: W05000010256

Upon receipt of your letter and/or check(s) totaling $78.75, no document was
found. Please return your check along with the proper form.

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any gquestions concerning the filing of your document, please call
(850) 245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 905A00013866
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallaﬁassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
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March 16, 2005
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EDDIE E LESTER
2009 W 44H ST
JACKSONVILLE, FL. 32209

SUBJECT: LESTER & SONS CONSTRUCTION INC.
Ref. Number: W05000010256

Wl Hd %2 YW 60

We have received your document for LESTER & SONS CONSTRUCTION INC.
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 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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist | etter Number: 805A00018118
New Filings Section -

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



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

ARTICLEI __NAME OSHAR 2t AM 8: 18
The name of the corporation shall be: ' __ 7 ' SECRETARY UF STATE
lesTEr Y Sews ComsTRudTrond LA, TALI ARASSFE £10RIDA

ARTICLE I PRINCIPAL OFFICE

The principal place busmess/maxlmg address is:
Teksoomiis s £ 52209

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

Bl -

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

et

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Lope  Tesjer- X _
2009 (o, G ST
Tactsooviwd oL 32207

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Eope 6. La”c"?f/

2004 (J. SE ST
Jackswve, Fl 32209

ARTICLE Vil INCORPORATOR
The name and s address of the Incorporator is:
Eroie g7 (E5TER

2068 W, g 57
Tackswovieed | FL 32207
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, Fttm fgrifinr with and accept the appointment as registered agent and agree fo act in this capacity
W W)r

& s Sigpatfré/Registered Agent " Date

5/5%5

AL L .
4 L7 Yignaturbneorporator # Dhate




