e 9Udd gow P
D u../\.am Lol . Sé Page 1 of |
ivisi P // g@ q age o

Florida Department of State

Division of Corporations
Electromc Filing Cover Shcct

Note: Please print this page and use it ag a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the documnent.

(((H11000092599 3)))
QT
H110000825893ABC3 =R =
EQ p
T =3 7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dol "giso v
will generate another cover sheet. R P
yo— 2l - -
T =5
To: %C [t
Division of Corporationa o ot
Fax Number : (850)617-6381 B o
From:
Account Name  : DAVID C. HASTINGS, CPA, PA
Account Number : I20000000168
Phone {727)322-0909
Fax Number i {727)322-0520
*¥Enter the email address for this buainess entity to be used for future
annual report mailings. Enter only one emall address pleaae,**
Fmail Address:
=1
—f
0 pm wan
- — ==L
FLORIDA PROFIT/NON PROFIT CORPORATION or oo
UPRIGHT FENCE OF PINELLAS COUNTY, INC 5 “
e -1 T
|Certiﬁcatc of Status 1 M-
. At R
Certified Copy 0 S P
Page Count [ 0 S
Estimated Charge 5§78.75
Ay
7/
Electronic Filing Menu  Corporate Filing Menu Help

Wioeco%saal

https://efile.sunbiz.org/scripts/efilcovr.exe 04/08/11



-

vt

-
-~

hpr,

No. 0915 P 2

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)
ARTICLEI  _NAME " UPRIGHT FENCE OF PINELLAS COUNTY, INC

The name of the corparation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principa) street address
4p13 10TH AVE S
GUl FPORT, FL 33707 =

Mailing address, if different Is:

—h o
ARTICLE iI] PURPOSE L
The purpose for which the corporation Is organized is: Th o3 !

TO PERFORM ANY LAWFUL BUSINESS IN THE STATE OF FLORIDA# ﬁ::} T
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ARTICLEIV _SHARES s 2
The numbe of shares of stock 15:1000 -

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Thle:DONALD GREGORY P/S/T  Name and Title:

Address: 4913 10THAVE S Addreas:
Gl FPORT _Fl 33707

Name and Title: Name and Title;_
Address: Address:

Name and Title:; Name and Title:
Address: Addross:

ARTICLE V] REQGISTERED AGENT
The d Fl sireet address (P.O, Box NOT acceptable) of the registered agent is:
DAVID C HASTINGS,. CPA.

Name:
Address: 2207 BATH ST S
QULEPORT, FI 33707

ARTICLE VI _INCORPORATOR

The name and addyess of the Incorporator is:
Name: DONAI D GREGORY

Address;
QGULFPORT, FL 33707

Having been named as registered agent to accepl servica of process for the above stated corporatlon «t the place designated in
this certificate, I am famillar with and g;;:pom tment as repistered ggent and agree t act In this copaclty

APRIL 8, 2011
Riquired SignaturdBegistered Agent Date

I submit this document and qffirm (ht the facts stated herein are irue. 1 am aware that the folse information submitted In n
document to the Departmant af Stote consfitutes a third dagree felony as provided for in 5,817,155, F.S.

APRIL 8, 2011

oquiye nafure/ingorporator Date
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