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COVER LETTER

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

suBJECT: YWILLIAM MYERS DESIGN, INC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

$7000 []$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: WILLIAM MYERS

[1$78.75 [C] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

PO BOX 1513

Name (Printed or typed)

Address

LAKE CITY, FLORIDA 32056

(386) 758-8406

City, State & Zip

Daytime Telephone number

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




:'fWillicm Myers
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oMY architectural design
P.O.Box 1513  Lake City, Fl 32056  386.758.8406 phone  386,752.7158 fax

Tammy Hampton
Document Spedialist

New Filing Section

Florida Department Of State
Division Of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, Florida 32314

RE: William Myers Design, LLC.

Dear Tammy,

I William Myers managing officer of William Myers Design, LLC will not revoke the
Articles of Dissolution voluntarily dissolving WILLIAM MYERS DESIGN, LLC filed

on February 1, 2006. If you have any questions regarding this matter, please contact
me at my office # above or on my moblle phone (386) 867-1394.

Best Regards,

Willlam Myers
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ARTICLES OF INCORPORATION

- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ILED
ARTICLEI ___ NAME 08app ¢,
AM fo:
The name of the corporation shall be: . ‘15
WILLIAM MYERS DESIGN, INC. rzf&“ﬁ,qugé’gca STATE
» FLORIDA

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

426 SW COMMERCE DRIVE, SUITE 135

LAKE CITY, FLORIDA 32025

ARTICLEIO PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

100

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

WILLIAM MYERS, PRESIDENT

PO BOX 1513 LAKE CITY, FLCRIDA 32056

JESSICA MYERS, VICE PRESIDENT
PO BOX 1513 LAKE CITY, FLORIDA 32056

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

WILLIAM MYERS 629 SW HAMLET CIRCLE, LAKE CITY, FLORIDA 32024

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

WILLIAM MYERS 629 SW HAMLET CIRCLE, LAKE CITY, FLORIDA 32024

lhlr**********4!**********#**********#******t****t*##*************#****!*#**#*#*******##****
Having been named as registered agent to accept service of process for the above stated corporation at the place desigriated ire this

certificate, I am fc ith and accept the appointment as registered agent and agree to act in this capacity
W\K{\ Gl

Signaj egisteredvagent Date
20/l

Signature/Incorporator Date



