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COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: VRIADS E%Q WAL I%{g .
(PROPOSED CO NAME - MUST UDE SU¥ }

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
ds7000 57875 ' Ls78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
_‘-é s
R
-
FROM: JOHANNE ~ DuRoSieER  YRAS:
Name (Printed or typed) ?f_ 7—
5567 NodSEeH ST =
Address EZRi
==
x‘-_ P

TALLAHASSEE | £ 32305
' City, State & Zip

(y90) GS/[9- 722

Daytime Telephone number

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

URIAD  DRYGwALL  INC.

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

SSCT  Jos€PH ST  TAWAKHASSEE T 32305

ARTICLE IIT PURPOSE S -
The purpose for which the corporation is orgamzed 1s:

CONSTRUUTioN

ARTICLE IV SHARES
The number of shares of stock is:

]

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

SoHamNE  DoRe>(ER = OWNER =
s 2

SBH  5q(]  WSEIH  F7 THicAmamEE  Fr g%%oé n

Z v

ARTICLEVI____REGISTERED AGENT Lo 5

The name and Florida street address (P.O. Box NOT acceptable) of the registered agentisy =2
_~—
.t

So HANKE DuReS(ER Sa

SE5LT  JoSeeH ST  TRAUAHASSEE Fc 3230

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

SohAanNne  DuRsSEL
G5l Joseret ST

ok e e o ke e o o ok ok o ok e e s s sk sk b o ook s o s ok ok ke 3 o o oo s sk ol o i s ke sl o s s sk e ke o ok s e o ks afe ke o ke s sk s s e sk s e ofe ook sl o ke s sk ks e ok ok e

THWALASSCE FL 3UDeS

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I amt_familiar with and accept the appointment as registered agent and agree 1o act in this capacity

H~19-2¢

Date

Signature/Registered Agent

KA 4 ﬂ.ﬂ/\_; . ‘i i ‘7 e
Siﬁbtur&ﬂncorporator Date




