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TRANSMITTAL LETTER

Department of State
Divigion of Corporations
P. 0. Box 6327
Taliahassee, FL 32314

SUBJECT:

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

Qs Q57875 [B/$78.75 [1%87.50
Filing Fee Filing Pee Filing Fee Filing Fee,
& Certificate of Stetus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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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
March 16, 2005

HOWARD THOMASON
4971 MOBILE HWY
PENSACOLA, FL 32506

SUBJECT: HOWARD THOMASON CONSTRUCTION & REPAIR INC.
Ref. Number: W05000013727

We have received your document for HOWARD THOMASON CONSTRUCTION

& REPAIR 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 questiocns concerning the filing of your document, please call
{850) 245-6934.

Loria Poole
Document Specialist

Letter Number: 305A00018115
New Filings Section
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ARTICLES OF INCORPORATION ST~

In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit) N oo FER

Howard Thomason Constraciiny, Loeprie Tr.

ARTICEKEI __ NAME
The name of the corporation shall be
4970 Plob e Hwly. ’O‘eﬂsaao/q/ Fl

ART]
The principal place of business/mailing address is:
2,251

ARTICLE T PURPOSE _ , ( - —_ .
The purpose for which the corporation is organized is: C' Dn—_ﬁ'i[f' C(C.JL io VL} 1 — braum,

« Cpncrete )

”j ;dﬂ{wf

‘The number of shares of stock is: Ifm SHMQ;
ARTICLE ¥ INITIAL OFFICERS gmﬁm DIRECTORS OLIAEr
List name(s), address(es) and specific title(s): oot THhoma sok , )0/‘{5 ’ c[e,rfr
' 77 Mo/ /‘/«ﬂ/ /Geﬂcho/dff_/ IR50¢

ARTICLE V] REGISTERED AGENT )
The pame and Floridg street addyess (P.O. Box NOT acceptable) of the registered agent is: ja_m e 7%0 mas.
Y77 20b Haryy

Fensacoly, iy 32504
ARTICLE VHI _INCORPORATOR
The gmgﬂm of the [ncorporator is: /7/ QLAY C/’m crasoh
4971 PI0b;) Hewly /ehsacole  F7 F250C
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Having been named as registered ogemt so acoept service of process for the ghove stated corporation ar the place designated in this

mmimmmmwmmmqummmmwm&m
_%z};z/mwﬁh— .. 3-5-05
Signature/Registeved Agent Dase
%{/M Ther oo 5-5-05
Date

Signature/Incorporator




