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’ . . TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: - AP\GO CONSTRUCTioM NS

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

Q1 $70.00 ﬁ $78.75 Ll $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov:___Nellie  KRYzHANOUSKAYA

Name (Printed or fyped})
14070 DRAYTON Depe
Address
Noblesyi (e | IN 460k
City, State & Zip

(317) 245-57113

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Qj},{, v 'S
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) R o O
ERENE
ARTICLE 1 NAME Y, &
The name of the corporation shall be: L;;,j',;\ fa
<{f<ﬁ
ArcO ConNsTRUCTION , I0NC e

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
5 Uity De Unit PALM Coast, FL 22137

MAILING ADDRESS Z%E’:,QE@E:NT LN PALM Copagt , FL 32167

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

To cenbucy Busingss ©F RESIDENTIAL PANTING
in +he S4ateE o TloRidA

ARTICLE IV SHARES
The number of shares of stock is:

200
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

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

2B paum Const, FL 22164
MARK. BALRIRER. 3 ReseNT LN, bgg&bgm

Viadmir M™Muered %5232 Twiv ’Porvt'he’ Ce  (ndisnapoLlis, |

VICE -PRESIDENT 4231
Nellie KrvzeaNoiscays 4670 Dravton A, Noblesoille 1n) o
ARTICLE VI REGISTERED AGENT SeCRETARY ' A0
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

MARk. BALBIRER 220 REGENT LN, Pawm Coast,
L 22164

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

Nellie KRY zHANO VR AMA
l4bTo DRAyTON DR Noblegui [l e !N Ab0bl

A e sk o ok abe ek ol ek o e ke afe e o ste ok st o ool Sk e o ol sl e e o e ok e e 3 e ok e e b o ol o a0 ok o ol ok ol e ol ol ok ol e ool o o kool ok ol e ol e o ool ol ol e ol o o e Sl o o e SR e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

/[@/A fbalbrye—  bf2 o

Signature/Registered Agent Date

W@ Dnilosnisfan s o-2-05

Si gnatureiﬂ:orporator // Date




