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Department of State
Division of Corporations

P. C. Box 6327

Tallahassee, FL 32314

SUBJECT:

FALE
HOR OF CORPORATIONS

£l
TRANSMITTAL LETTER ,iECA0IAR: OF 6 [ATE
7

BUILT ~ LWRIGHT, WL,

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

&.$70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCT.UDE SUFFIX)

[l $78.75
Filing Fee
& Certificate of Status

TSt

QO $78.75 Q $87.50 -
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

0. LRIGHT

Name (Printed or typed)

7415 PAYNE RofD

SEBNG

Address

Al 33870

City, State & Zip

363 -38|- 3743

Daytime Telephone number

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




. FILFD
o SECRETARY OF STATE
WVISION 6F canmn%l@ws

FLORIDA DEPARTMENT OF STATE ~ 07NOV -7 pyy 4 L6
Division of Corporations

October 29, 2007

JOSHUA O. WRIGHT
9415 PAYNE ROAD
SEBRING, FL 33870

SUBJECT: BUILT - WRIGHT, INC.
Ref. Number: W0O7000053421

We have received your document for BUILT - WRIGHT, INC. and your check(s) -
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the foliowing 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.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of 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, please call
{(850) 245-6973.

Claretha Golden

Regulatory Specialist |l Letter Number: 407A00063285
New Filing Section

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

SRy LT - WRIGHT ALUMNMM; INC

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

9415 PHRYNE- ROMD
SEBRING, ALl 33870

ARTICLE IO PURPOSE
.. The purpose for which the corporation is organized is:

INY  LAWAIL PYRPOSE

ARTICLE IV SHARES

: H?lggrgfsh;;so stock is: 'wlﬂ/' ﬂ, pﬂﬁ Vmb 0# #l /M. 5/9%7%

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): &

TOSth O WRIGHT, AESx DIRECTPR | WILLIAM W. MUSICK) VP < DIREETD
IS0/ KROUSE- ST~

9415 PhNE ROAD
seslinG, Ak, 33570 SEBrINE, FLh. 33875

ARTICLE VI ___REGISTERED AGENT - =
The name and Florida street address of the registered agent is: = g[_;
TJOSHUR O, WRIGHT 2 =5
1945  PHINE RORD 4, EEL
ol
SEBEING, Al . 33%70 - 553
ARTICLE VI INCORPORATOR : 3 N ,j
The name and address of the Incorporator is: - :f:;‘
[ ﬁ '__5
JosHuf 0. VRICHT > ZF
m .

’%*****************************************************************

***#**************
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

M@ /0/5):{(&/&7

gnature/Regrstﬁ? Agent

/mm | fo/gjtg/w

%amreﬁ_ncorpoxﬁf’/




