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; Ll " COVER LETTER

w

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

suBiECT: | N1 Vm\ MNap e Q’n&‘%mc o/ T A/C
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX) C —_

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

Lig7000 L7875 Eym&?s U $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dﬂ aak& Mooce.

' Na‘me"fpraea or typedy

Qo0 fJE S ‘Sf

~Address

"~ City, State & Zip

Cflrm%&f e F] 32322~

Day}ime Telephone number

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



‘ “ ARTICLES GF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of the corporation shall be:

Mo llorand Aogre Constrwetion, Zol..

ARTICLE IT PRINCIPAL OFFICE _
The principal place of businegs/mailing address is:

—!
>
2009 K.£ 34y Curredelle FL. s
32332 27 2 M
> 1 =
ARTICLEIII PURPOSE g;:_i =
The purpose for which the corporation is organized is: Q c B oM
hny Lij\ boussings § 2 o 3
S o
ARTICLE IV SHARES _

The number of shares of stock is: 1000

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

Denais  WMellov V. Pres

V£ Stso o
;Cf:gm’oe;i?c = 323

ARTICLE V1

REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT a.ccepiabie) of the regstered agent is:
Doredd  WMoove

2p0g WE 3RA ST _
Q}rmb&ﬂé ' 3234

ARTICLE VII = INCORPORATOR ‘ -
The name and address of the Incorporator is: '

ggm};% Fees | o
MWerabelle, £ 32327
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

CO el Wzt

- ¢/4/oq
Signature/Registered Agent

Dite
OO gt ” ?_/‘?/@b
Signature/Incorporator

Date




