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COVER LETTER

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

|t_) e
suseer: Qollns 9 T DesiN Ano Lonstucrio® , Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

CIs7000  []$78.75 [1$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: SAMUEL Bollins ¥ ToaxOig (‘%DHHOS

Name (Printed or typed)

13 T IV SYeet

T¢SS

Talla hassee [ loRion 32304

City, State & Zip

(350) 85 $299 o= (330 556-G2

Daytime Telephone number

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




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

ARTICLE I NAME
) The name of the corporation shall be:

; —
/‘RDHH\)S N f(\)) DE&S@ AL CDrDSTﬁUC‘VrDD, ANC.

ARTICLE IT PRINCIPAL OFFICE
Tl'\e rincipal place of business/mailing address is:

N TTNDIAMA Steeet Boxw 302N5
TRIANASSEE, FL 32304 / Egna nassee, FL 32315- 7245

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

P
o8
PEAL EsTATE  Deve fopeeS L
| nZ P ]
ARTICLE IV SHARES h . o
| The number of shares of stock is: 2(5 i g
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %r
List name(s), address(es) and specific title(s):
Samuel Rol (10 Tonwr & Bol0S S
228 THRND Sessr L4 Shakesphealt DrWE
Tallrhassee  FL 3Z3DY JallrhASSEE, FL 32311
PrESIOEOT ViCE PCESIDEDT
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Samuel Re oS
321 TTOAND Sleeet

| Tallahassee, FL 3230

ARTICLE vII INCORPORATOR

@ hasSseg, FL

The name and address of the Incorporator is:

muel RolliwS ToNVIE RollivS
“?’%g«?%@ No STeEst ;gw ShafkEsphecs DOAVE

TRIIANASSES, FL B2 304 Tallahassee, FL 38 3/

*********************z**********************************************’k********************

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 appointment as registered agent and agree to act in this capacity

YA

, 5-1- 200"
Signature/Registered Agent

Date
g/’é/f{rpg el S-1- 2007
ignature/Incorpbrator

Date




