Yoleboopoesal

(Requestor's Name}

(Address)

{Address)

(City/State/ZipiPhone #)

[ war ] man

] Pickup

(Business Entity Name)

(Document Numben)

Certificates of Status ___

Certified Coples

Special Instructions to Filing Officer:

Office Use Only

AEAMATAMII

400063506524

AR --UI030--00] #Y8. 75
=
N
R
Th e Im
ihre = T
e S e
fms o
~ :f‘; m
L] -
oy ROJ
Ot
2
S0 o

- 2

L
i
b



COVER LETTER

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

sussect: _Charles Larkie Construction, Inc |
{FROFOSED CORFORATE NAME - MUSTINCLUDESUFFIX)

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

[s7.00 [ 187875 $78.75 [J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Charles Larkie

‘WName (Printed or typed)
1134 Sky Lane
Address
Deland, FI 32720
City, State & Zip

386-738-4504

Daytime 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)

ARTICLE I NAME

—

The name of the corporation shall be: - : ]

Charles Larkie Construction, Inc

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

The principal ptace of business is: 1134 Sky Lane., Deland, FI 32720 '
The mailing address of the corporation is: 1134 Sky Lane., Deland, Ft 32720
ARTICLE Il PURPOSE

The purpose for which the corporation is drganized is

to transact any and all business for which corporations may be incorporated under Chapter 607
Floridia Statutes

ARTICLE IV SHARES
The number of shares of stock is:

The corporation shall have the authority to issue 100 shares or common stock, each with a
par value of $1.00,

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Charies Larkie,Sole Officer,Sole Director,President,Secretary, Treasurer
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ARTICLE VI ___ REGISTERED AGENT o, 'O
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: %}“j o
e
Charles Larkie ARl %
1134 Sky Lane

Deland, FI 32720
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Charles Larkie
1134 Sky Lane
Deland, F1 32720

e 3 s e 9 2Kk 90 ok ok i ke o o ok 3 3 2 o ok ok S o o ol ke ok ob ke e e K ok o ol S sfe o e ok o ok ok ok ok ok o8 9 e s ok ok ol ok 7 oK e sl e ok ok B o koK e ke ke ke 9B o ok o KoK e kel o ko o K o ok ok R R

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