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TRANSMITTAL LETTER

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

SUBJECT: @z‘gfé L CaonvSTROCTgR ZAC,
ROPOSED NAME - INCLUDE SUFFIX)

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

Os7000 (187875 &4 $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:

E’b W ARD 7 e P Ll

Name (Pnntcd or typca)—

S’ b FREED 2027 /gy

Pﬁ/:/ﬁﬂ’?ﬂ Crry BE4eH SLoRrdAa 314/3

City, State & Zip ./

§50-527-8986

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

April 28, 2005

EDWARD P. FARRELL
34 FREEDOM WAY
PANAMA CITY BEACH, FL 32413

SUBJECT: FARRELL CONSTRUCTORS INC
Ref. Number: W04000011733

We have received your document for FARRELL CONSTRUCTORS 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):

You failed to make the correction(s) requested in our previous letter.

You need to complete articles V & VII. Also in article V we need to know what the
title is of that person. We need the city for the registered agent not just the initial.

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 questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist [ etter Number: 504A00019525
New Filings Section

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



ARTICLES OF INCORPORATIQN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be

LERRELL  Con sTRECTORS Toare.
ARTICLE IT PRINCIPAL OFFICE

The principal place of busincss/mailing address is:

3Y FRELDom LAY

Povoms Crry BEACH on,eraA 32943

‘The purpose for Whlch the corporation is organized is:

Cow s7R0eTTor/
ARTICLE IV SHARES & w_#
The number of shares of stock is: ::::_3{-: Tz
/00 2 5o
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optionall = zZgo
The name(s), address(es) and title(s): & 22
EDuwsRD 17 /IS RAELL 72551‘»54/7— ST

39 FREEDom wpy
77/%?//4/0’)/9 CITTy. BEACHK FloRrdse 324/3

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

EDpwARD 7 FIRRELL

34 FPREEDoMm Wy

FPANVAMA CTTY BEACH FL&RI})/? 3 2 1//3
ARTICL_,EL VII ___INCORPORATOR . .
The pame and address of the Incorporator is

EDWARD P FARRELL .

34/ FREEDOM wty

wama Crry BésckH FA::RZ‘DA 224 3
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A SD 2 e B-gro5

Signature/Registered Agent ’ Date

b Pone”. T 3.gos
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