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

COVER LETTER

SUBJECT: Ml)ﬁ; - 7746’< Corstoction Trc. :

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

O s7000 QO $7875 ' O 7875 ($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

‘A-);l\CAﬂ Nvoek oo Rbloiws OR

Name {Printed or typed)

374 Co[/-e.-.f-c IAH}L.

Address

wAuhwwa QA Ela. 3adof

City, State & Zip

¥Sso- 587ﬁ5'6\3."7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION | FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 09FEB 17 M l? 59 .
ARTICLEI __NAME SECRETARY OF STATE
The name of the corporation shall be: TALLAHA SSE&?E&;& A

Mo - Task Q-DA-J-‘_‘y‘l‘Que.'L Jaad B,

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
319 Qolle_a? e Ave. Tapaaa QH*), Fha.3a4¢ol.

ARTICLEIH PURPOSE
The purpose for which the corporation is organized is:
Comstroctions

ARTICLE IV SHARES
The number of shares of stock is: (0D

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

l_p‘-\\‘tw\ S Bolowiras 3. 3¢9 Co[(tqq_ hye .pwm‘n. G\"\'L—l ;[4,

Mex 1 Pecote 4ooy ENED sF AotB 5 pringfleld FL. 3240Y
Do/\ﬂic PFFM";JW‘O@ %)G] :Co“eje..ﬁ’\/c, Pou’lamak C'hj cl.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
W illcaws S Erbbius Jp.. 314 Col ((_ui e Pve. Dc;p aweava S0l « A 3aD |

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:
b hanm S Wobbios Iz, 24 C'of/eq? Nue Paps wav Loy Fla. 3340 |
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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

QMM - 2/ 7-29

Signature/Registered Agent Date

Uj/%/wh\\ . | _R-17-09

Si gnatur@‘ﬂcorporator Date




