YO0 0039 /

(Requestor's Name)

(Address)

WARTMATARIERLE

(Address)

300132004613

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

UrA0V/08--01032~-002  ##78.75

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status z ~

Special Instructions to Filing Officer:

§

Eion €Y
ot ')
e .
U
- p T v
N
e FrameE
e \ i
g -4 ®
41 e,
oy gy “ -k
- e i;_,
=
-

Office Use Only




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supect: (Lo TER  CoNStuctiod CoMPAIY INC,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 MS 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JANsON  Cleune

Name (Printed or typed)

MU0 Sid ST LUCIE WEsT™ el Sre 1o

T Address

CoeT ST Lucie | FL 2439k

Clty, State & Zip

s\ -T122 - B\2y

Daytime Telephone number

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

ESh
e, ‘6(; N A
ARTICLE|  NAME T T R
The name of the corporation shall be: SO 2 t’w‘ﬁ
CLovTer  CoNstcmen  Companly \NCH z
©
o

ARTICLE Il __PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

5864 NK CACoVEL ANE , PorT T Luwe, FL 3498k

ARTICLE ill PURPOSE
The purpose for which the corporation is organized is:

o Do 205 INESS _llxl e FIELD of (oNsTRwenon

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V___ INITIAL OFFICERS ANDIOR DIRECTORS
List name(s), address(es) and specific title(s):

SMsoN Closher  sSBEHNW caenvel | Pol, FL 34536 PaSimesT
AMANTDA  Cloonee spbd NI cARVEl ke pSL FLAYGR NP,

ARTICLE M REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

OMSON  ClooNet, 536d AW cAovil AVE, Pl €L 34936

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

IA oo Clomee, 58bd NW Chovel e, psl, FL 2498k

T s T Tt T e PR e 2y T e 2 T e L P PR R LR S b DI R R DI eI e S s 2 L)
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, | amiliar with the appointment as registered agent and agree to act in this capacity
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