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COVER LETTER

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

SUBJECT: ﬁe \\QD . ;:h OO £ Q\gﬁi%lgg_
(PROPOSED CORPORATE NAME — MUST INCLUDPE SUFFIX)

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

CI$7000 []$78.75 157875 M$/s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Troy ©. 2ela

Name (Prlntcd or typcd)

HDL\S S%Cexe, Peod L0 Sosh

Miyahha Qg Torde. 2B

City, State & Zip

AYL-PH22-F9\ o YL AF2-AL05

Daytime Telephone number

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



"ARTICLES OF INCORPORATION

e

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) f 5 L E:f D
ARTICLE 1 NAME
The name of the corporation shall be: 2007 f‘?ﬂy 21 PH 3: 53

Sellars Stucco £ Plastemng, Tne SECRE ARy fe oo
ALLARASSEDE STATE
SSEFE, FLOF\’IDA
ARTICLEINI  PRINCIPAL OFFICE o
The principal place of business/mailing address is:

HDbIG Stede Raad bY fost
Myakia C,Hyn Flormda 4Bl

ARTICLE IIl PURPOSE :
The purpose for which the corporation is organized is: T e O,Drpbr'c\‘\ YO t')\\c:\\\
engage. W an ach V‘\"\‘\I or business remted under

-\g% };?iiﬁi gg ‘ e United States and of Hhe Stode.

ARTICLE IV SHARES _
The number of shares of stock is: 10,000 (S;DDD o Troy D-‘se\\&fs\

(5. ooo o Valere A. Se\\ars

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

Presidert. Troy D Sellars  4ob\q Siade. Woad LY Eas
‘ Maha oy Flomida 24350

SETEACTY  ierie @, Setars HoLIA Siale Road LY ot
Treasure mYC\\ﬁ\f\C\ Q,s"\‘\‘ , Flormda 3qg~5\
ARTICLE V1 REGISTERED AGENT .

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Troy O SeVars
Hobla Brate Rood M £oot

Myarha Gy Florda AR5

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Valerie = Sel\lars
HoLIA Stade Poad bH Lost
Myarra Gy, Flocida, 3435]

dhkkkdkkkbkhkkbkkkkkkhkkkrkd kg skkkhsk kR krkkkh kbR Ra kR R bk k gk Rk Rk Rk kdkRRk kR kR kR Rk

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

T-16-07

ignature/Registered Agent ' Date

CYale i, M,M 5 o-01

Signature/Incorporator Date




