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. TRANSMITTAL LETTER

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

SUBJECT: J N’é . C 3.“‘"‘5&*(—*}_9& tMarsbeMenT

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFEX]

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

Q7000 578.75 0 $78.75 & 5287.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status ) & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Conles wurver |
MName (Printed or typed)

L‘q‘,‘z- .‘- AUT Yavewm {s\_u“
Address -

Stpnwmt.  FL 333X

Ciry, State & Zip

243 HEIMA0S

Daytime Tele;ghone ntmber

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



FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

August 21, 2006

CARLOS NUNEZ
4912 LAKE HAVEN BLVD
SEBRING, FL 33875

SUBJECT: J. AND N. CONSTRUCTION MANAGEMENT
Ref. Number: W0B000036838

We have received your document for J. AND N. CONSTRUCTION
MANAGEMENT and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letier, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your docurment, please call
(850) 245-8928.
Tim Burch

Document Specialist Letter Number: 906A00051364
New Filing Section

=
M
* =
st 11
e .
-t il
~2
™2

Division of Corporations - P.O. BOX 6327 -Talluhussee, Florida 32314



ARTICLES OF INCORPORATION °
I compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

T ard N Comwstavchaw Mo rma GLMenT I G

r

ARTICLE I _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
WAL Lake waven Hlod
SEBLNL T %€ ¢

—_
=i
ARTICLEDI __ PURPOSE | | =% = 4
The purpose for which the corporation is organized is: Iﬁ% w F’-
Comnrtaretriamn fanmalenrens Eg — g
25 3
ARTICLE IV __SHARES : 225 o
The number of shares of stock is: > w

{fvoo0O

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional}
The name(s}, address{cs) and title(s):

~To sk @uuvores canley pmnel

SERawsL Fo 33830 Seon~t FL HIBAS

Caesioe vt Jtee- PatsidenT
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
C Aale? L hed LX A Y

ul lave vaves ®lod,
Sednwt Fl %4 383%

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
CPales VML

oL Saune  wWavin Glod.
SEBAMML £ 23838
she e 156 vk v o e e e e ool e o o o ol i e o s e s e e e ookl o e e de e ok e 0 3¢ 520 obe 30 e A A it she ok s i ek she AC A sbe e 9 9 3 il she e e e e e e sl sl O MO R ROk

Having been named as registered agent te accept service of process for the above stated corporasion of the place designated in this
certificate, I am fumiliar with and accept the appoiniment as registered agent and agree to act in this capacity

— A~ ALY

Signature/Registered Agent T - o

Date
=~ sluley

Signature/Incorporator }

Date



CERTIFICATE OF DESIGNATION OF

LI

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

to

T arvd N ComsTavch.y ManacenesT

The name of the corporation is:

The name and address of the registered agent and office is:
(Name) CARLE S WNWUrEl
{P.0O. Box not acceptable)
WAL \Laxke Waukr 6\

(City, State, Zip)
Sednwnt Tl HDgar

Having been named as registered agent and to accept service of process fort he above
stated corporation at the place designed in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

S AL

(Signature)



