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COVER LETTER

Department of State

Division of Corporations

P. Q. Box 6327 . -
Tallahassee, FL. 32314

someer: C & L Constrveton o ntral [Floridy Dhe.
7 NAMT = CLUDE 50 ) , /

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

[1%70.00 Elﬁms 1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CAN; Lf’/m 9ten

Name {Pednted or typed)

(903 . [ ti/a Addp[q ce

ress

Lﬁéﬁ/fﬁ,ﬂ L/ 32005

Thty, State & Tip

§43 - bf2- 2558

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2007

CHRIS LEDINGTON
1903 LEILA PLACE
LAKELAND, FL 33805

SUBJECT: C & L CONSTRUCTION OF CENTRAL FLORIDA, INC.
Ref. Number: W07000008537

We have received your document for C & L CONSTRUCTION OF CENTRAL
FLORIDA, 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Section 607.0120(6)(b), or 617.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 407A00012179
New Filing Section

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



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

ARTICLE NAME
The name of the corporation shall be:

Cw L Cons %PVof/&n of C'Fn Fra /L\/ar;d’q- e,
ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

(903 [elfa Plece
Lalet(and /C? 23§05

ARTICLEIIl P )
The purpose for which the corporaiion is organized is:

Residenlal and Cemmercial constrvetren

ARTICLE IV SHARES
The number of shares of stock is:

et )

e &

(000 shares @ par < 2
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS a2z & 0
List name(s). address(es) and specific title(s): “";:': 0 ;
Chpis Le/xv?‘?; Pres. F O

(903  Léda Plece Sz W

5= w

Lalze/snd, 1 33505 =T =

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepﬁab]e) ofthe regastered agent is:

C})p»,rs A‘.’d"ﬂg P

/603 [eifa ace/

b tA 2 fsn, , FL . 283805
ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
Chees Ae/rrz 7C9r;
903 Lella Plhee
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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 appolntment as registered agent and agree to act in this capacity

Chosy Ldownlonn

2/15/67
Signature/Regist¥red Agent ~ Dat
, ,2,/ ,MAD
Signature/Incorforator

Date



