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TRANSMITTAL LETTER

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

SUBJECT:

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

U s7000 L1§78.75 Q) $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \Ae_hhﬁ‘\—'l‘\ rﬁ mQ¥'¥L1Lm3

Name (Printed or typed)

ST Weatd Lo

Address

\\(‘n\n&%’t«.& tCL 3330‘4

City, State & Zip

(%s& 514 180020 -1

Davtime Telephone number

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



ARTICLES OF INCORPORATION

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

ARTICLEI _ NAME O5.JUL 1R P 1+ g

The name of the corporation shall be: . SECHE TRy o
ﬂ O Frams, ng + Construction SN THLLAFMVSEE FL%%%%;

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

4511 Drwd lane

—to\ohossee ©U 323,04
ARTICLE IlI PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

/o0
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(es) and spe ific title(s):
br‘ s,

\‘6\2%\ r\:l,,-—sr% A lY\ :LP{,{ C:—\'\QSS*LE. \CL ERe I C‘k{

o Gt Mars { | - Vice Pres.
%\%"“V\ “Dm\c\_ L, et ohesse FL3236Y
f‘t G—‘T“L — __W‘EQ-S d..v‘-e_f‘

249 @ 307573
ARTICL%% REGIS“%EREB\AG NT
The name and Florida street address (P.O. Box NOT acceptable) of the regi ter d ent is:

0599 Deur & Lone Kenneth D Ma
Talahassed BL. 32304

ARTICLE VII = INCORPORATOR = ++I
The name and address of the Incorporator is: YedS
0;‘: W O Ma

ST Do Lane Kenn
o Ulahasses P 33304
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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 this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

@Mm Q. otk s il es

Signature/Registered Agent ' Date
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