(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekupr ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RN

200081203942

AT13A06--01022--022  #478,

7

o




COVER LETTER

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

SUBJECT: ToN ConsTrucTionN  TTNC..
W)

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

[J$7000 []$78.75 [1$78.75 [1587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TNGRID DIKON
Name (Printed or typed)
LAl NW g7 CoAT
Address

boynror  bercH, FlL 22436

City, State & Zip
Skl —&542—979C
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2006

INGRID DIXON
641 NW STH COURT
BOYNTON BEACH, FL 33426

SUBJECT: ION CONSTRUCTION, INC.
Ref. Number: W06000049830

We have received your document for ION CONSTRUCTION, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 606 A00066687

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.. QRTIICLE‘S OF INCORPORATION
In cEmpliance with Chapter 607 and/or Chapter 621,F.S. (Profit)

ARTICLE NAME
The name of the corporation shali be:

N Ceron Groop, e B
ARTICLEII __ PRINCIPAL OFFICE N
The principal place of business/mailing address is: » R A
LAl M QM Y &O\lﬂ‘f‘bﬂ fb - o I S

‘ och, L 2242 S0 B

S o

ARTICLE Il ___PURPOSE I
The purpose for which the oorporact_i;m is organized is:
© provide  onghvoction sepry
(Lo :
QDMMUQ\,O_L \')To\se_&% aS wel quT NW ngc\%’t‘lo& eU/lO}\

ARTICLEIV __ SHARES resdential BN Commercia L
The number of shares of stock is: 'ano V&,ﬁo 9 S

(OO

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

Owen Drers — Vice tofxl.:su)l edr e dhet, g’:"i’#”” 94141534076

ENT - G411 Nw gf o
Nicsle, Dpon- Teacorer = bar aw gt oy ﬂéiﬂvm’m bl 2 354%‘
ARTICLEVI ___REGISTERED AGENT ‘ Qrrion behy ) T 22480
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nicole. & pon

Al Nw gtn Ct

bourton Brach  Fi 33426 2
ARTICLEVII  INCORPORATOR

The pame and address of the Incorporator is: |

o Drfond
A Nod g Ct :
boywlon beach, fL 32426

A B L L 2 Ll I L L T L T e T Y TS T L I
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 famdiliar with and accept the appol rregistercdagauandagreemadbltidscapacm
W //4/050
Date

A egisteredAgent A/COLE 7. Divend
A~ [ 1= G~-JeOC
Sigrature/Incorporator Date

TOERID  Dixpnd




