POs000I1200 352

{Requestor's Name)

(Address)

(Address)

T{CrylStatelZipiohone &)

(Jrekur [ war [ mai

{Business Entity Name)

{Cocument Number)

Certifled Copies Cerlificates of Status

Special instructions to Filing Officer:

Cffice Use Only

BRI

600056335446

LA AR~ 028 %357, 50
—
oo o
—m
52 @
™ 1§
&q::;i oo S—-
Fry-
oo r M
-~ [§a E
og 2 I
Sm
>



e —— .

TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahasgee, FI. 32314

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

September 2, 2005

GREGORY MURPHY
1204 SOUTH LAKE DR. #6
LANTANA, FL 33462

SUBJECT: PALM COAST CONSTRUCTION INC.
Ref. Number: W05000041215

We have received your document for PALM COAST CONSTRUCTION INC..
However, the document has not been filed and is being returned for the following:

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.

Piease 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 not acceptable.

The document number of the name conflict is PALM COAST CONSTRUCTION
COMPANY - 418803.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6924.

Stacy Prather

Document Specialist Supervisor Letter Number: 305A00055196
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)

ARTI 4
The name of the corporation shall be:
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The principal place of business/mailing address is:
20y Sstle Juke Dr HL Loutang 7 234463

o
AR Fo g
- ﬁ . . .: i ="Sore! (o)
The purpose for which the corporation is organized is 3:,;;: s 3
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The number of shares of stock is: ‘ggﬂ : <
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

A@%C;z 20N il ke 00 T
p’/\as’, Zj,% W?/d 33¢¢ o

AR
The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
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The name and address of the Incorporator is:
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Having been named as regisiered agent to acceps service of process for the above stated corporation of the place designated in this
cersificate, I am familiar with and accepi the appointment as registered agent and agree to oct in this capacity
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