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’ TRANSMJTTAL LETTER R

Department of Siate

Division of Corporations

P. 0. Box 6327 , : ' , -
Tallahassee, FL 32314

SUBJECT: 'Sgﬁ:é’_,&%)w (%gN&#‘%uc_,‘ i Dnc.

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

?d'/o.oo U $78.75 . U $78.75° - 158750
iling Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @Wﬁ«LfD \L\YO S‘QOH_
\ Name (Prihted or typed)
. Al
l Adéfess

de \a

ity, State & Zip

Rp3- (0§ ) ol

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

August 22, 2005

PHILIP JOSEPH
1028 ATLANTIC RD
LAKELAND, FL 33805

SUBJECT: JOSEPH CONSTRUCTION, INC.
Ref. Number: W05000039682

We have received your document for JOSEPH CONSTRUCTION, INC. and your
check(s) totaling $70.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is pnot acceptable.

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6929.

Justin M Shivers

Document Specialist Letter Number: 505A00053261
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . _
The name of the corporation shall be: P/) : L P a%% ‘L CON C/bCé-L‘ ]M-

o

FrrSp

ARTICLE II . PRINCIPAL OFFICE [ -
The principal place of business/mailing address is: ) )

e o 3
joag ATlawt'e [LoRD 2 %ﬁ%ﬂ
LodCe lawn, 2. BAROS S TE
ARTICLEIII = PURPOSE , e - =5
The purpose for which the corporation is organized is: ’,& }r"\’::_’ y
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ARTICLE IV SHARES e e
The number of shares of stock is:

jooco @ [,o0 e | -

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

Phitip sosept (otoniew) Deidora H- "50:>~Q{OH ,CDJQ?g@/

| : S0
102 Prlerche MO j290 TALO

Lodelpnp 30 BDRE Breada,, 3¢ 3DEID

ARTICLE VI REGISTERED AT )

The name and Florida street address (P.O. Box NOT acceptéiﬂ;e) of the registered agent is:
1079 Atlevtic oD

Lodelown, e DDEOS
ARTICLE VII INCQRPORATOR
The name and address of the Incorporator is:

Phlip TOSepH
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Having been narmed as registered agent fo 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

_B&%@JMEQ/_‘ L $-9-05 .
Signature/Refristered Agent Date

QQAL//n 1o 4«9,@/ . | qfﬂ;?tgf

Signatureflngo\;porator




