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

&1 $70.00 57875
Filing Fee iling Fee
& Certificate of Status

0 578.75 H$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Q L,L\ 2 L.OLSS»@{ O N

“Name [Printed or typed)

D08 Se W;‘gmt@wf&%

Cape Coral T, 33990

City. State & Tip

239~ -4838

© Dayume Telephone nomber

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




RECEIVED
FLORIDA DEPARTMENT OF STA{;F@ y
Glends E. Hood HAR 25 P i oy
Secrctary of State SRR MO e o
March 7, 2005 j{,'nzg i fj;:'_{.f.,, A TATE
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JULIE LASSEIGNE
1205 SE 16TH TERRACE
CAPE CORAL, FL 33990

SUBJECT: CAPTIVA CONTRACTING, INC
Bef. Number: W05000011776 o

We have received your document for CAPTIVA CONTRACTING, 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 submitted does not meet legibility requirements for electronic |
filing. Please do not attempt to refax this document until the quality has been
improved.

Articles | and V is not legible.

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.

{f you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Caﬂfgan

Document Speciatist Letter Number: 405A00015652
New Filings Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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SECRE FILED
ARTICLES OF INCORPORATION TALL A };?;A,\R.);. PQ 3 ,,5}:1-% 13
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TR T ORINA

ARTICLEI __ NAME - OSMAR25 #M 8: 53
The name of the corporation shall be:

Coptiva cOnera,c‘:f'mg TInc.

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:

| 2085 SE 1™ fervact
Cope Coral, FL 339906

ARTICLE 1 PURPOSE .
The purpose for which the corporation is organized is:

aonstruetion
ARTICLE IV SHARES
The number of shares of stock is:
] O,000
shares

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS L_‘ SQO | 0SS e1an<,

List name(s), address(es) and specific title(s): Witliarm i ce.
500 Shares . 500 Shares 1205 Se 1 e e
Gory L. Griffith F"o'“kspmﬁ_o“ g'{gc{.&&ptﬁi;de_n-k
369549 Sutfers Bl ck 0159 Staversmiia
Foorming don H(SHS. m \4833{%(1’\1(\@‘1'6}‘\{4‘“‘1 ’;{‘%33 500 Si’\&vt‘s
-l'af-eoLSu,;.gr P Scc,yﬁ{ﬂw Julie hasseigne,

ARTICLE VI ___ REGISTERED AGE, 1203 5% tb*h Fenue

>4
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent ISP Comt L 3399

Juwlie koasseigne
| 20T SE 16T fevrrmce
Cope Corad FL 33996

ARTICLE VIT _ IN TOR
The name and address of the Incorporator is:

Julie lLasseighe

j205 sSE [th o roce

Capec Coral FL 339490
**’b’?******&**&***#***********t*****#************************1&****************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I ami famiflar with and geeept the appointinent us vegistered agent and agree o act in this copacity
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YD st o
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(y Signature/zﬁ}érpérator ') - "Date

Vitt Prescdend
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