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TRANSMITTAL LETTER
']?‘ ) i LT ;h-i"
2005 JUN-T AM 9: 19
Department of State o A . SRR o AL
Division of Corporations ) TALLAHASSEE FLORIDA
P. Q. Box 6327

Tallzhassee, FL 32314

SUBJECT: ___ Eli+te AOT‘Cf e IDC;- .
A -

(PROPO

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

Os7000 T1$78.75 Q $78.75 E'/a;szso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ) “lord Gun

Name (Printed or typed)
QD %C %ﬁ!ddress
SV ‘

City, Jate & Zip

(ERNeIS—HST)

Daytime Telephone number

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



et 5
L S S

2805 JUN -7 AN 9 19

Glenda E. Hood L
Secretary of State [ALLAMASSEE

r 2iATE
FLORIDA
June 3, 2005

OWEN JORDAN
POST OFFICE BOX 801
SILVER SPRINGS, FL 34489

SUBJECT: ELITE SHOTCRETE
Ref. Number: W0O5000027512

We have received your document for ELITE SHOTCRETE and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
cogoration. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: S05A00039401
New Filings Section

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



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

ARTICLE I NAME

The name of rhé'cbrporatton shallbe: L. ’ ! t SWOMC iC‘. I Ne..

ARTICLE II _ PRINCIPAL OFFICE .
The principal place of business/mailing addressis: =

o. Bov 2o
Silver. spn‘r\qs. L. 385

—_ ~
T ==
-8 .
ARTICLEIN _PURPOSE =R e
The purpose for which the corporation is 6tganized is: J_:i E -
- . _’:_J - i Ee-f.‘
— o conducer DuSinass I
Y . %, g %
ARTICLE IV __SHARES - DY w b
The number of shares of stock is: S ' ST zz _
o0 >0

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

e chadissto
Mdas&.m.ﬁa—-’-t kad-ﬂ-v\_

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box. NOT acceptable) of the registered agent is:

oudenr Christophee-Jordon

025 NE 45t St Ceolla B IO
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

LD Chrissic e e .
Po. BocBor S lvier. Sprnge M. 3pe9
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Huving been named as registered agent (o accept service of process jfor the above stated corporation at the place designared in this
certificate. I am famifiar with and nceept the appointment as registered agent and agree fo act in this capacity

Sorcoq Y //6?/05 -

S1gnaturyi(egistered Agent o ' S / Date
Lo, oton | 5 // /a5
 Signatugeffncorporator - ' Date



