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MARTIN PRICE
9835-16 LAKE WORTH RD #305
LAKE WORTH, FL. 33467

SUBJECT: ABCO DESIGN & CONS'T., INC.
Ref. Number: W08000008698

We have received your document for ABCO DESIGN & CONS'T., INC. and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the foilowmg correction(s): -

(Rlease-listthe street-address of each:officer/director—>

Please return the corrected ofiginel and one oopy 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 concermng the fllmg of your document please call
(850) 245 6993 o _ SIS

Annie HaII

Regulatory Specialist I letter Number: 008A00010466 |
New Filing Section

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



COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

o~

sURIECT: Aec. o DEsien Q Cons 't i TN
(PROPOSED CORPORATE NAME - MUST IN

e 7
CLUDE SUFFIX

Q $70.00 %78.75

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

Q1 $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:

Malrin PeicE

Name (Printed or typed)

35— LAKE 2D. F Bo &
Address

LAKE o/ TH , FL, 33¢{p
City, State & Zip

IS¢Y.5C2 /(L3

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:

ABCo PESsI6n § Lons'T., TNV

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

ABaS vl LAKE o RTHRD. ¥ 305
LA B woR+H, FL. 233467

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
GEneel COMNSTRUC LS A

ARTICLE IV SHARES
The number of shares of stock is:
(oo

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

MRART/'~n PRICE, PRES IS EC [TRERS.
G825-/C LASE wo L1t RD F 205
LAKE WNoRYH, FL. 334>
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MALTIn PRICE

QE2S—(L L ACE wyopyH RD o5~
LACE oL TH, FL, 23447

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

MARTy i PRICE -

G Dol LAKEE XwOATHRD H> S

LARKE \(‘Loﬁ-"f—ﬁs FL., 23447

L Ty P R P2 2 A2 2 P DS L e 2t od t el 2
Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am fomiliar with and accept the appointment as registered agert and agree o act in this capacily

Oﬂm %[ 2/) v{) itf

Signature/Registered Agent
z 2/14/08

Date

-

Signature/Incorporator
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