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TRANSMITTAL LETTER

Departiment of State
Division of Cerporations
P. 0. Box 6327
Teallabassee, FL, 32314

SUBJECT: __ G, HESS. %@gﬁg Y.

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

®s000 %7875 0 $78.75 02 $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:
~G~—HESS-CARRENTRY NG =
5837 WINIFRED AVENUE
Address

PENSACOLA, FL 32507
Ty, Swte & 2p

50 529 -84\

Daytime Telephone number

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




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

TICLE 1
The name of the corporation shall be:

G. HESS CARPENTRY, INC,

ARTICLE Il P OrFl
The principal place of business/mailing address is:

5837 Winifred Avenue, Pensacola, Fl.

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

GENERAL CARPENTRY

ARTICLE IV SHARES

The number of shares of stock is:
5,000
ARTICLE V IAL OFFI
List name(s), address(es) and specific titie(s):

GEORGE E. HESS
5837 Winifred Avenue,

Pensacola, Fl.

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

GEQORGE E. HESS
5837 Winifred Avenue,

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Pensacola, Fl.

GEORGE E. HESS

5837 Winifred Avenue,Pensacola,Fl.

e s e ook o ol e e o
Having been: named as regigtorfd agent o accept seq

TORS

“LED

a5 M 22 pH 313

e AR EE
t{‘f’&%«‘fé SEr, £ ORINS
ALY

32507

32507

32507

32507

process for the above stated corporation at the piace designated in this
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