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TRANSMITTAL LETTER

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

E NAME - MUST INCLUDE SUFEIX)

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

Os7000 C1$78.75 (197875 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michael L. Magee
Name {Printed or typed;)

8321 Gandy Way
Address

Criando, Ff 32810
City, Stale & 21p

407-848-1821
Diaytime Telephone numper

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} %: % % ‘ F i)

ARTICLE I NAME .

The name of the corporation shail be: 05 APR 11 AM 9:06
Cin STATE

Magee Construction Services, Inc. Tﬁ%ifi% A ;{?S%EU " URIBA

ARTICLY, IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
8321 Gandy Way

Orlando, FI 32810

ARTICLEIII PURPOSE _
The purpose for which the corporation is organized is:
Any and all lawful business.

ARTICLE IV __SHARES

The number of shares of stock is:
100
ARTICILE V OFFICERS DIRECTORS

List name(s), address{es) and specific title{s):

Michael L. Mages«, Prasident
8321 Gandy Way
Orlando, F1 32810

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Michael L. Magee
8321 Gandy Way

Criando, Ft 32810

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator ts:

Michasl L. Magee
8321 Gandy Way
Orlando, F1 32810

Heofe ook e e e e e de e * e e e o s e e o o s e e e e e $:L.****#**#************************#*##*************

Havbgbmmdwrwgﬁmdqmmmmafmfwﬁedmmdwﬁm ot the place designated in this
certificate, { am fomiliar with and accept the appointment a3 registered agent and agree to act in this capacity

Zoileel OF. gy 5/ Pss
Signature/Registered Agest’ " Date
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Si gnature:flncc;rporsz9 /Date




