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~  Department of State
Division of Corporations
P. O. Box 6327
Taillahassee, FL 32314

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

(Is7006  []57875 , 17875 [4$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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“Address
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City, State & Zip
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Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2006

Sharord

SHARCHT A, LANGSTON, JR

6129 N.W. 15TH ST. : -
BELL, FL 32619

SUBJECT: LANGSTON SURVEYING, INC.
Raf. Number: W0B000043824

We have received your document for LANGSTON SURVEYING, INC.. However,
the document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6334.

Loria Poole

Dacument Specialist Letter Number: 808A00059104
New Filing Section

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



~ARTICLES OF INCORPORATION
It chinpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NCIPAL OFFICE @
The principal place of business/mailing address is: / qq" 5 5 5 /}’) Ah K @ c[ mo
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ARTICLEII __ PURPOSE -

The purpose for which the corporation is organized is: 7’@ 0 d g C/ & /7/7
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ARTICLE IV SHARES
The number of shares of stock 1s:
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Llst e{s), address{es) and specific title(s):
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ARTICLE vI REGISTERED AGENT ) -
me and Florida street address (P.O. Box NOT accepiable) of the reg;stered agent is;
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The name and address of the Incorporator is:
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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 an: famifiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Incorhorfior Date
Sharetd A, L‘Mg’jﬁ[O/’] Jr.




