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COVER LETTER

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

sussect: Alonzo Environmental Consulting Cor p-
(PROPOSED CORPORATE NAME - MUST INCLUDE

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

I?i]$7o.oo 78.75 87.50
Filing Fe ilingFee iling Fee iling Fee,
ertificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Jeani M. Alonzo-Adams
Name (Printed or typed)
1260 Harrison Point Trail e
Address A

Fernandina Beach, FL 32034

City, State & Zip

406-544-7099

074 339SYHY T YL
A0 AMYL3IYD
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Daytime Telephone number

%
‘3

ieani.adamsgvahoo.com
-mail ress: (to be used for future annual report notification)

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

ARTICLEI __ NAME - . Cord.
The name of the corporation Mbe:Alonzo Environmental Consulting A

ARTICLE Il  PRINCIPAL OFFICE
Principal giveet address Mailing address, if different is:

1260 Harrison Point Trail
Femnandina Beach F| 32034

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To ailow for consulting work to be conducted by myself.

The number of shares of stock is100

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JaanLM._Almzo:Adams_EunnmaL_ Name and Title:
Address: 1260 Hamison Point Trail ~~ Address:

Femandina Beach FI 32034
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE ¥I REGISTERED AGENT

The ngme and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Jeapni M. Alonzo-Adams. o~ =3
Address: 1260 Hatrison Point Trail ;;‘;ﬁ %
Eemandina Beach, F1. 32034 = K
Zm o=
ARTICLE VII _INCORPORATOR = =
The name and address of the Incorporator is: 0 o
Name: Gary £_Adams = Y ey
Address: 1260 Harrison Point Trail o : o -
Femandina Beach, FL 32034 O
2% -

Having been named as qummsmgmfwuwammmamgmwm
this certificate, I am fandliar with and cccept the appointment as registered agens andd agree to act in this capacity

C) W fidne Chlan— RS YAYTY,
Regfuired Signature/Registered Agent 7 Pate

1 subwmit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

%MAW 3/u£4§ﬂit

ﬂ“ Required Signature/kncorporator




