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COVER LETTER

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

suBJIECT: Center Line Contracting of SW Florida, Inc.
PROPOSEI L 5 A n r <

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

$70.00 [ 1$78.75 [CIs78.75 f1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Craig Banister
Name (Prnted or typed)

1401 Kismet Parloway
Address

Cape Coral, F1 33993
City, State £ Z1p

239-633-2201
Daytune Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood . = _ . -
Secretary of State

Oclober 25, 2005

CRAIG BANISTER
1401 KISMET PARKWAY
CAPE CORAL, FL 33983

SUBJECT: CENTER LINE CONTRACTING OF SW FLLORIDA, INC.
Ref. Number: W05000048649

We have received your document for CENTER LINE CONTRACTING OF SW
FLORIDA, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please comrect your aricles to reflect the specific purpose for which the
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be coniained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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

If you have any questions conceming the filing of your document, please call
(850} 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 505A00064659
NEW FILINGS

Nivigion of Cornarations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

ART) I NAME @
The name of the corporation shall be:

CEMNTER, LipdtZ condRAcTirit ©F 5[»/ FAQZ‘Q’QJ IA

ARTICLEII  PRINCIPAL OFFICE
The principal place of bustness/mailing address is:

901 KileeT RIAY uéar"

CRAL FLoR1gR 3T T 3

ARNCLE T PURPOSE

The purpose for which the carporation is organized is: .

S A BISIAHESS ppgindly PR, PRESSIR e é‘ic./‘/z\//u4 aﬂfyzaeyf’
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The number of shares of stack is:
Slele; ~
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS =5 &5
List name(s), address(es) and specific title(s): i a -
P&c\j’ CRAIG (3RS 15727 o B_é ~—
901 KismeT PK«J»/ L. - 28
CRPE cal,ph =L 33995 T
ARTICLEVI __ REGISTERED &ENT B
The pame and Florids street agdress (P.0. Box NOT acceptable) of the registered agentis: = =

G B prd iSER

140 1 1smeT PRY b/
CALC A 5 33993
The ngate and address of the Incorporator is:

CRAIG BArIISTE .
(edor Kideasr PR, s
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Haoving been named ns registered agent 1o accept service of process for the above siaied corporation st the place designated in this
cernificate, J am fareuiliar with and accept the appointment os vegistored ggent wind apree 1o oot i this capicity
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SWngistemd Agent

Date
7 [ .
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/Si gnature/Incorporator / DEG




