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COVER LETTER

Department of State

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

SUBJECT: D&D MASONRY CONTRACTORS INC
T (PROPOSED CORPORATE NAME - MUSY INCLUDE SUFFIX)

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

$70.00 (D$78.75 QO $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM;: KENNETH R DEDMON
Name (Printed or typed)

7827 GORDEAN RD

Address

JACKSONVILLE, FL 32221

City, State & Zip

904-349-3882

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]__ NAME FILED
The name of the corporation shall be: OBJ[WZE "
D&D MASONRY CONTRACTORS INC 918

OFFICE
The principal place of business/mailing address is:

RETA
”AHASWEE F gfé;_é_.

7827 GORDEAN RD, JACKSONVILLE, FL 32221

ARTICLEID PURPOSE
'The purpose for which the corporation is organized is:
MASONRY CONTRACTOR

ARTICLEIV __ SHARES
The number of shares of stock is:
500

L1st name(s), addms(m) and speclﬁc tntle(s)
KENNETH R DEDMON - PRESIDENT Timmy Dedmon - VP
7827 GORDEAN RD oYy ’j‘ownb{ﬂd Rivd

JACKSONVILLE, FL 32221 Jacksonviile ¥, 32271

ARTICLE VI____REGISTERED AGENT
Florida street addpess (P.O. Box NOT acceptable) of the registered agent is:

KENNETH R DEDMON
7827 GORDEAN RD
JACKSONVILLE, FL 32221

v TOR
The pame and address of the Incorporator is:
KENNETH R DEDMON
7827 GORDEAN RD
JACKSONVILLE, FL 32221
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Having as et} mmqmﬁrmmmmmﬂmammwmm
am fi and the appgtment as registered agent and agree to act in this capacity

/(oo

%ji f/: ;w'\ ”laﬁ?

7 Signature/Incorporator " Date




