(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrexup ] war [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

60051451

MR AL

700185374267

1001 A T 0--0 024 -~010 #sa7, 50

— [ ¢
o =
S

=t} £ Loasl
z:H O i
e NE—
m).' 1 A —
NT - £
m— ; -

)
M X Gl
- it
PELATEE 2
L
ERAE




COVER LETTER

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

SUBJECT: Marigold Construction and Repair, Co.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 $78.75 78.75 $87.50
['—"'l Filing Fee Filing Fee iling Fee .I iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Paul Dinger
Name (Printed or typed)
3423 Stabile Road
Address
Saint .| City_Florida 33956
‘ City, State & Zip

239 994-7155

Daytime Telephone number

l : E‘fmali address: (1o be used for future annual report notiftcation)

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



ARTICLE I

NAME

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Marigold Construction and Repair Co.
The name of the corporatfon shal! be:

ARTICLE I

PRINCIPAL OFFICE

Principal street address
3423 Stabile Road
Staint Citv. E1 33956
ARTICLENlI PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

To engage in the business of construction which is within the limits of general contractgr license
number cgc 003793 PL S e
‘;.‘50 g s
=™ i
7y oL
ARTICLEIV _SHARES g‘__pﬂa & Tt
The number of shares of stock IS-I 000 \::\ =2 ;f_ C:}
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ‘5‘;; =
Name and TitleDavid Partlow , pstd Name and Title: oT £
Address: 317.8W 17th Street Address: .
CapeCoral Florida 33991
Name and Title i i
Address:

3453 Stahi Aoad.

Name and Title:
- Address:
Saint.James City, FI 33956 .
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Paul_Dinger
Address; 3423 Stabile Road
. Saint J Citv_F1.33056
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Name: Paul Dinger.
Address: 3423 Stabile Boad

Saint James City F1 33956

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

Y 3570000
Required Signature/Registered Agent PM(, y=y3r ¥e N
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third

elony as provided for in 5.817.155, F.S.
Required Signature/Incorporator

9/55700/0
ot Prileevl




