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ARTICLES OF INCORPORATION
Iy compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __ NAME
The name of the corportion shall be:

Lamb's Welding & Rapair, ino.
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ARTICLE [T __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

2164 SW 126th Court
{ake Butiar, FL 32054

ARTICLE Il __ PURPOSE
‘The pumpese for which the corporation is organized is:

Welding Services
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ARTICLEIV. __SHARES
The number of shares of slock 1s:
1500

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

L.ist namel(s), nddress{es) and spocific title(s):

Bobby E, Lamb {Director/President/Vica-Prosident/Secretary/Treasurer)
8164 SW 126th Court

Lake Butler, FL 32054

The pame nod Flovida street sddress (1.0, Box NOT accoptable) of the registered agent is:

Bobby E. Lamb
§164 SW 126th Count
l.ake Butier, FL 32084

ARTICLEVII  INCORPORATOR
The name amd address of the Tnzorpotator is:
Jannifer Melar

1220 N, Markel 5t., Sulte BOG
Wilmington, DE 19801

LA SRR AR AR RN RN ANAL AL LA AR N ALY P e L SR A ST RS T R AN YRR TSR L LR LER FE Y AL RN

Huving boen named ay registered agent to accept xervice of process for the above siiedf corparation ai the place designated in this
eentificate, I ami finiliar with and aecept the appotntment vy repistered agent and ngree to act b this capecity
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