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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

supJecT: Comerstone Confracting Service, Inc.
Wﬁ—ﬁ——‘——‘mw-w

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
CIs7000 [dsm&7s [1sm75 [v]ss750
Filing Fee Filing Fee Filimg, Fee Filimg Foc,
& Certificate of Status & Cextinlind Copy Cextified Copry
& Certificate of
Statms
ADMTIONAL COFY REQUIRED
rFrOM: Eric J. Haynes E;
Name (Printed or typed) L o
=0
8664 Longford Dr. <
Address _.J:.
Jacksonville, FL 32244 5.
City, State & Zip S

(904)594-6461

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Cha}pter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLE T NAME
The name of the corporation shall be:

Cornerstone Contracting Service, Inc.

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

8664 Longford Dr.
Jacksonville, FL 32244

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

This corporation may commence and perform construction in any activities of business permitted
under the laws of the United States, the state of Florida or any other state, country, territory or nation.

ARTICLE IV SHARES
The number of shares of stock is:

100 with no par value

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

Director & President: Vice President
Eric J. Haynes Marleana S. Haynes
8664 Longford Dr. 8664 Longford Dr.
Jacksonville, FL 32244 Jacksonville, FL 32244
e
ARTICLE VI ___REGISTERED AGENT = 3
The nawse and Fiorida street adidvess (P.O. Box NIOT acceptable) of the registered agent is:;..}; - g“.; 53
Eric J. Haynes i i, reems
8664 Longford Dr. K
Jacksonville, FL 32244 B ne B
oo =R
ARTICLE VLI INCORPORATOR Z. ;
= @

The xzue and address of the Incorporator is

Eric J. Haynes
8664 Longford Dr.
Jacksonville, FL 32244
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Having been named as registered agent to accept service of process for the above siated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

3/3/0¢

ature/Registered Agent Date

et i D 3/ 3/0¢
Sfenattire

@ﬁéf)rporator Date




