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Q Annual Report Q Foreign
U Fictitious Name : O Limited Partnership
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SECRETARY OF STATL
BIVISION OF CORPURATION:

FLORIDA DEPARTMENT OF STATE ~ 2003FEB 26 AMI1: 50
Division of Corporations

February 25, 2009

LAZARUS CORPORATE FILING SERVICE

SUBJECT: J. P. L. CONSTRUCTION, CORP
Ref. Number: W0S000009056

We have received your document for J. P. L. CONSTRUCTION, CORP and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the complete addresses through out the document, including the
city.

Please return the corrected original and one copy 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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist it Letter Number: 309A00006595
New Filing Section -

g RCISIANID

TR,
H
-

-

R

Q¥
SV VWY 9 834 6002

DA TINANKIY 0L
SHOILVHOdN0D

3PS 40 A 1EY40
G3AI333Y

IONIILS 40 AONJID114NS

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



ECRETA ;YL(%J
f
{JIVIJ’DN OF Corp D‘? e’i\TT!EﬁHi

ARTICLES OF INCORPORATION
2009 FEB-26 AMI1: 50,

\

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
" FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY '
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:.

TP L. Cowsﬂ%ucflowﬁ‘”

ARTICLE 11 - PRINCIPAL OFFICE

. THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
.CORPORATION SHALL BEX

23 BARK wooD twv
oLl COASt, FI 38/37

ARTICLE Ill - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

100

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

K/YUAU L. lepesna.
B BAMCRKwooy LW
fem 0omst, EL 2 3%
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o ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
- ARTICLES OF INCORPORATION IS:

’fupm . lLebesma

1> BPfk wooo LN

AUH 00685, BL D21DT

- THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

Z> _ DAYOF :IZ?LM L2007

' ATURE '

ARTICLE V1 - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
© THESE ARTICLES OF INCORPORATION IS (ARE):

Toav P. Lepesrp.- Plesident

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/ REGISTERED

' OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF PROCESS FOR TI'IE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY | FURTHER AGREE TQ
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TD THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS QF MY POSITION
AS REGISTERED AGENT.

1

R £RED AGENT SIGNATURE

GH’POH ATI0K:

Zﬂﬂ9FE826 AMII:5p
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