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) Not for Profit
0 Limited Liability
) Domestication
L1 Other

OTHER FILINGS

0 Annual Report
0 Fictitioys Name

CRZE031(7/57)

o Resignation of R.A., Officer/Director

9 Change of Registered Agent
Dissolution/Withdrawal
4 Merger

REGISTRATION/QUALIFICATION

Q Foreign
Limited Partnersh:p
(J Reinstatement
O Trademark
O Other
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March 31, 2006 “U/@A,

LAZARUS
WALKAN=

SUBJECT: PARVIN'S CONSTRUCTION ESTIMATING & CONSULTANT INC.
Ref. Number: W08000015548

We have received your document for PARVIN'S CONSTRUCTION ESTIMATING
& CONSULTANT INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8879.

Ruby Dunlap
Regutatory Specialist Letter Number: 506A00022106
New Filing 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) 06 APR -3 PHi2: 21
ARTICLE I NAME ARY Ur STATE
The name of the corporation shail be: TEEE:%E”- ’\S cE, FLOR!DR

T e — e l
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ARTICLEIT __PRINCIPAL OFFICE
The principal place of business/matling address is:

J4830 5. (67350 puh i i DB18T

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

FoR. ESTirtalins 4w Consul Tin G SERWicES

ARTICLE IV SHARES
The number of shares of stock is:

/80

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

FARVIN  HOHATEZAN FLESIDEN]
WP S 16751  Miari- FI 33137

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

HOVIAN — J70HA S ERAN!
Y0 S . 167 51— tpsr- £ 33787

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

FARN  Holp chZA/U/
M 580 ow. [G7 57 fiary -7l 33187
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Having been named as registered agent 0 accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree fo act in this capacily

I /ZM/ 5- 28 06

Signature/Registered Agent—"c— Date

Faféﬁv W % 3. 23.00
Signature/’lncoxpp‘faty/ Date




