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COVER LETTER

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

somecr:  FALCON FRAMING /AC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Cs7000 []$78.75 %&75 { 1%87.50
Filing Fee Filing Fee 1 Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
{ & Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: _AARN -micHaL DAVID LABREC QUE

Name (Printed or typed)
kL5 INEZ
.Address
HasTiwes  FL 32145
City, State & Zip
J-Goi - 90 -L oL
Daytmme Telephone mumber

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) FILED |
ARTICLEI _NAME T D6SEP 18 PM L: gg
The name of the corporation shall be:

SEERETARY OF STAE /
TALEAHASS ‘
FALCoN FRAMING  JNC, HASSEE,” FLORIDA

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

P65 INEZ

HASTING S, FL. 32145
ARTICLEINI PURPOSE
The purpose for which the corporation is organized is: -7 4 T RANSACTION 0 F AND ALL LA\UFUL
BusiveSS FoR WHCH CoRPeramov m@AY BE [NCORPoRATED LIMDER
CHAPTER (O, Floripg STATUES AS AMenrdeD,

ARTICLEIV __ SHARES [
The number of shares of stock is: 5-60 THE SW-E$ SHALL COACIST OF one CLASS

SN ANUD Sucl CLASS SHALL BE Kwvown AS Commn Sck” oF THE

CORPORATION | BACH SHARE SHALL HAVE A PAR VALE oF £1%° pep SHARE,
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

AARON ~MicHal DAud LABREcquE — PRESIDENT
65 INeZ .
HASHines , L 3RS

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
KA ~MCHAL DAUD L ABRECQUE
LWL ENE2
KASHes , FL 381545

ARTICLEVH __ INCORPORATOR
The name and address of the Incorporator is:

f‘\—QFLOM' M(CH&L DAU/D MQQEC@UE
N5 TMEZ

HAST eSS, FL 32145
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Having been PRistered Codpt sefvice of process for the above stated corporation af the place designated in this
: ¥ ppointment as registered agent and agree to act in this capacity
‘ Aal._ Sﬁﬂr /3 r ?"@0(’
Siggsture/Reg Date
y SepT 13, 200(
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