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COVER LETTER

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

SUBJECT: Omamental Precast by Design, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 Q87875 L $78.75 {sssf.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifited Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Alain Colas

veity - -, Name (Printed or typed) .

KA

5230 Harborage Drive

Address

Fort Myers, FL 33908

City, State & Zip

239-340-9942

Daytime Telephone number

MeggyC1966@aol.com
E-mail address: (1o be used for Tuture annual report notification)

NOTE: Please provide the original ;ag_d1 one copy of the articles.
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fARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME FILED

The name of the corporation shall be: . o
OKR&_W\&V\:“Q-{ Pre cast [DL[ De.s lﬁh; —LZﬁ]ﬂAﬂ -8 P 3233

SECRETARY OF STATF
ARTICLEII  PRINCIPAL OFFICE : TATE
LSS ICE 41 FRINCITAL QX NICH ThLLAHASSEE, Fi .
The principal street address and mailing address, if different is: *LLAHASSEE, FLORIDA
5230 tHowbovage O
4 Myers, 1L 323908
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Te conduct business. 10 5&[(, Mmﬁc:[uxﬁ a_ﬁcg
nstall precaststone

ARTICLE IV SHARES
The number of shares of stock is:

OO0

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List nameg(s), address(es) and specific title(s):
lain Colos , 52306 Haw bOVQﬁ(—?_ Dr. F+, Y'V\_Lff_t/s“ FL 33908, e,

Oqule,ur—|

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

Al ain Colas 5230 HC&_U"QOVCL\(jﬂ_ O £ WLL;{’_\/SJ o 23506K

ARTICLEVD INCORPORATOR

The name and address of the Incorporator is:
Alain leq,g Sz30 chbmr%ﬂ_ O I'V\J-;efj, L 33904

ab abe sl o abe ol s sl a2 o ok 30 abe o ok o o al o ol s ok o ol ok ok ale ol ok o e o o e o ok ofe kel ok s ok e b e o o ol ok ol oo 3l skl e e ol s e sl e e e e e e e o ofe o afe e ofe s af s o ofe e o o ol ok Ok

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, | am familiar with and accept the appointment as registered agent and

agree to act in this capacity
%%} March 3, 2010

¢ Sign egistered Agent Frliin Cola? Date
%Z%’—_: March 3, 2010

< Stgnature/Incorporator iy laiin CgplEs Date




