IR TS

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pick-up /B{WNT [] maw

tj

(Eusiness En ity Name)

(Document N mqer)
Ji

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

800109745278

09 2eNT--01080--002

i

e Vaig Al

NG T

= EhY

Svh YL

A3

LHTHIREN

k;.! ..,)'. '-138

SVH\{WW
64:0iHY 82 d3S 40

Al

(ECTHR

7HY0N

11
)

L &

08 :0lHY 82d3S L0

i

EISEREL



T COVER LETTER

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

supJecT: Legacy Builders, Inc

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

7000 []$78.75 [Cs78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michael Paul Woods

Name (Printed or typed)

1119 Britton Road

Address

Lynn Haven, FL 32444
City, State & Zip

850-819-5640

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:

Legacy Builders, Inc

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1119 Britton Road
Lynn Haven, FL 32444

Ty o
. e 2
zz B T
ARTICLE Il PURPOSE LT G
The purpose for which the corporation is organized is: Wi ® -1
L
Construction Company e 3 i
- B
QI
ARTICLE IV SHARES ?:5.'1’.2 o]
The number of shares of stock is: >
1000
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Michael Paul Woods - P Stephanie Renee Woods - VP
1119 Britton Road 1119 Britton Road
Lynn Haven, FL 32444

Lynn Haven, FL 32444

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Michael Paul Woods

1119 Britton Road -,
Lynn Haven, FL 32444

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Michael Paul Wocods

1119 Britton Road

Lynn Haven, Fl. 32444

sk s s stk ol s s e ok s e e s e St e o s b ol e s SR ok R e ok o sk o 3ol o e o i o o ke ok ok sk ke e s o s ke ook ol o ok ke o sk s sl sl s sk R ok st sk o sk ek

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 1o act in this capacity

.

?/ ).t/ 2007
Signature/Registered Agent " "Date
w

Y2/ /2007
Signature/Incorporator D

ate
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Incorporation Registration Form: (SCorp)

Name of Company: Legacy Builders, Inc

Company Address/Mailing address: 1119 Britton Road

Lynn Haven, FL 32444

Number of stocks: 1000 E‘If\
poaant
President: Michael Paul Woods '-‘";(-;»_:
52
President’s Address: 1119 Britton Road T;‘n‘/
Lvnn Haven, FL 32444 i
o
oot
=
Any other officers: e
Title Name Address
Vice President Stephanie Renee Woods 1119 Britton Road Lynn Haven, FL. 32444
Secretary
Treasurer

Registered Agent: Michael Paul Woods

Registered Agent Address: 1119 Britton Road

Lynn Haven, FL. 32444

¥rrxarkxPlease verify all information above is correct, ™ *#¥ttokkhokokok

HAckdkkR*]f an amendment is needed it will cost $35 for the state filing fee *****#+*

Signature: ﬂ/] !LM ﬂv( _//MW&/
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