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COVER LETTER

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

SUBJECT: Hommer Contrectivn, SrviceS Lp,
(PROPOSED CORPORATE NAME<MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 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: }fcnm: /’6 Den /'c/ BC//Z/

Name (Printed or typed)

95320 Mﬂ)_é/ﬂ"w //cr‘géﬁ &Qed
. Addfess

fernea dina . FL 3203

Cily, State & Zip

Wt - 753 3700

Daytime Telephone number

byrd Hen > qua ;L corT

E-mail adfiress: (to be used 6r Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F %L E D
ARTICLE I NAME
The name of the corporation shall be: 200 WAR 2b P W ?5
Hammer Controc £/ng Services Toc . s *\R\' or .n}‘:{;:!
Q' .tk L i K]

) f_'{ ;»-:H ho SSTE T
ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing addressa}f different is:

9$320 Mobley Herights Ro s
Fernen Ao, FL 3203

ARTICLEIII PURPOSE
The purpose for which the corporation is o}rgamzed is:

PI“) {\CfSIJWG[ C'.:rpora‘{“\v”

ARTICLE IV SHARES
The number of shares of stock is;

100
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(c ) and SpCCl tltle(s)

f{eﬂnei-b Oa% yr .-c-)'.r 94 32 /Waé/,-./ Hc,‘ﬂh-)(; Ro,o/, Formtonding, ,ﬁz)’:)dje/
Jghw Silve Viee Frr-fijcﬁf :

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

Heanedt  Dewicl 57/7/ 95332 /H.ﬂ;—y He oy f3 pow/, Fermm/.‘“o, VA A Y-S 14

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

/‘feﬂde"’l‘) Damc/ B?r/ 95_))-? M-Jlé/‘-/ Helngfj Qa"( ch"""lh /’é BJOJ)}&
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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

Lottl] D nd  Hemeth D_3,,/ 3-25-/0

Signature/Registered Agent Date

S Doyl Hepuctn 0. Byid 235/

ST gnature/Incorparator Date




