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COVER LETTER

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

SUBJECT: (’JLLVERT SPECIALIST TNE.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q@ $7000 87875 ﬁm.?s O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mov: DAVID A HARSUMAN

Name (Printed or typed)

071 SANGER STREET

Address

PorT (HARLOTIE, FL. 32952

City, State & Zip

Adt - "da - (554

Daytime Telephone number

km‘h'\skm‘p\l @, emhargmal \ Qo

E-matl addrels:'{to pe used for future anndal report notification)

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




August 27, 2010

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

Re: Culvert Specialist, Inc. and Culvert Specialist LLC

Gentlemen:

On March 8, 2010, 1, David C. Harshman converted the Culvert Specialist, Inc. to Culvert
Specialist LLC.

At this time I am filing new corporation papers for Culvert Specialist, Inc. to activate this
corporation.

Please be advised that I, David C. Harshman, hereby certify that I am the sole owner and
President of Culvert Specialist, Inc. as well as the sole owner and Manager of Culvert
Specfalist LLC.

-~

arsfiman, President David C. Harshman, Manager
Culvert Specialist, Inc. Culvert Specialist LLC

State of Florida
County of Charlotte

Before me personally appeared, David C. Harshmanbfl.'iresident of Culvert Specialist, Inc.
and Manager of Culvert Specialist LLC on this'2 \ “day of August, 2010, and certified
the aforegoing is true.

//“‘2.\%0/0« 'JGQK@OOMM

Notary Public
My Commission Expires:
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SRR, Notary Public - State of Florida |
ﬁ ~EMy Commission Expires Sep 17, 2010
ML YsS  Commission # DD 595793

Bonded By National Notary Assn. y
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

(ULVERT SPECIALIST, INC.

ARTICLEII = PRINCIPAL OFFICE _
The principal street address and mailing address, if different is:

O77 SANGER STREET

PoRT CHARLOTTE, FL 35952
ARTICLEIII PURPOSE
The purpase for which the corporation is organized is:

MINT -EX EAYADAN + TR STAULATON OF PRANAGE CIALVERTS

ARTICLE IV SHARES
The number of shares of stock is: / /0] (_:Jm rﬂd‘L 5&0&

=
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS = 29
List name(s), address(es) and specific title(s}: 5 :’;:
DAVID €. HARSHMAN , "PRESIDENT 8 Pnz
z 3%°
= Sw
ARTICLE VI REGISTERED AGENT - g;
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: S S
DAVID . HARS HMAA %

10117 SANGER STREET

PoRT CHARwoTTE |, FL- DDA52
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

DAVD €. HARSHMAN
617 SANGER STREET
PoRT CHARLOTTE, FL . 22AS2
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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 acfin
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" Date

/27 10

Date




