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COVERLETTER

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

—Tmmg M
Welder Seruices fﬂwo

SUBJECT:

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

Csro00  [Xlsm75 187875 [ 1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'j—QMCﬂl BDUJ‘C Clatte I ~

‘Name (Frinted or typed)

2011 lughtlewood Lanc

7 Address

ot Plecce | Tlovide 349¢L

City, Slate & Zip

372 -528 - 533

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)

sz? CLE( ,(nI . : FILED

B i 1 e - 06 FEB 2L PM 3:29
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TgtLAhASS FLURIDA

ARTICLEIT _PRINCIPAL OFFICE
The principal place of business/mailing address is:

oK1 Liahtle wood lane
Pt Prereze ( TL 349 4L
ARTICLE NI PURPOSE _

The purpose for which the corporation is organized is: )
Hult cleantny and Marine mMantengnao

ARTICLE IV SHARES _
The number of shares of stock s:
| ODD

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

—es Bowe Clare I
J 25 | L{ghﬂuowat Lane FE-Plerce
. 34946

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) ofﬂaeire[g[_:_’smed agent is:
TJawes Lowe .
26 1) Uﬁmwomm Bt-Pieice

ARTICLE VII __INCORPORATOR
The d address of the Incorporator is: FL StAte

Toures Powe Clowrie TH
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