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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: C & T‘F\E.E gfﬁ;/%\fs OF FLOT2INA e,
*—@‘—}mmg—c%?f—m NCLUDESUEIT

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

[1s70.00 [X]$78.75 [1s7875 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Loeg=ErR todlswAyY

Name (Printed or typed]

231 GURERRT MILL 20,

— Address

CoTToDALE  EFL 372431
City, State & Zip

2S00 - 638~ 7412

Daytime Telephone number

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



* ARTICLES OF INCORPORATION Bl e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ILED

ARTICLEI _ NAME . . 06APR2) &M g: 1
The name of the corporation shall be:

TROPALTARY OF STATE
CERMFIE0 SURAVEYS oF FLoOLIDA , 1dc¢. SSEE, FLORIDA

ARTICLEII  PRINCIPAL QFFICE = _

The principal place of business/mailing address is:

2316 GiLErT miLe 2An.
coTToNoALE, FLL T243|

ARTICLEIN PURPOSE o - - : R -
The purpose for which the corporation is oroamzed is

To PRoWDE PrOFESSIoNAL LANO SurveYide Adn

MAPPING sSeERVICcES 1] THE StaTe oF FlouinA
ARTICLE IV SHARES . - o . .
The number of shares of stock is:

ReYoTo)
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS . .

List name(s), address(es) and specific title(s):
Rocerz LonsSwAY
231 GALGBEQT ML (RO.
CoTTORDALE, Fu 32421
rresinetT

ARTICLE VI . REGISTERED AGENT .
The name and Florida street address (F.0. Box NOT acceptable) of the reglstered agent is:

Rocisrz LodlswAayY

2316 GILMBEET MLl D,

CoOTTORDALE | FL 524-%)

ARTICLEVI]  INCORPORATOR .. .. . e
The name ard address of the [ncorporator is;

2ocerR Lodswar/

231l GUIBERT Ml (LO.

CoTTodOALE, FL 32431

she it Sfe e she e e S e okt ol e e i et e SR S e e Ste 3 s e e e e e e dle S sje e 2B st e e sl e e 3 e e e ol o s e ol sl ok s e e e ool SR s sk oK 2l e ofeofe ok st o o o S o ok ol e e e ik e

Having been named as registered agent fo accept service of process for the above stated carporation aft the place designated in this

certificat wmiliarapith and accept the appointment as regisicred agent and agree o act in this capacity
. ——— ey, . Zob

- . - Da
APl \R ool

. 3 s . . .
Signature/Incorporator Q - : Date




