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353 SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATEALLAHASSER ?:LORllDA

Division of Corporations

April 11, 2011

WILLIAM K JORDAN
214 SOUTH SUTTLES ROAD
DEFUNIAK SPRINGS, FL 32433

SUBJECT: HIGH CLASS MASONRY INC.
Ref. Number: W11000020352

We have received your document for HIGH CLASS MASONRY INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6901.

Pamela Smith
Regulatory Specialist I Letter Number: 011A00008712

www.sunbiz.org
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COVER LETTER

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

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:
ame (Printed or typed)

QM Sobin Subbles, Covd

Debumiald_Spricgs T 3433

EN-20 - =y

Daytimé Telephone number
LS @
-niail address: (to be used for fuhire anhiial repdr notification m

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)
t/ ARTICLEI __ NAME

The name of the corporation shall be: /7} Jold CLASS MQSDA)R\/ QLQ.
ARTICLE T PRINCIPAL OFFICE

Principal street address
QY LS

. Kl Qo
pelfonisb  Spv -

Mailing address, if different is
e -
T3 3

ARTICLEINI PURPOSE

The purpose for which the corporation is organized is

e Trason e aspect of e
Constouchion o

The number of shares of stock is: / OéO

ARTICLE V__ INITIAL OFFICERS WR DIRECTORS
Name and Title:a /s /fr' 6w £ "5 36l e o—
Address:

Name and Title:
Pm «{e-»f' Q/a«%ru Address:
Name and Title;_j Name and Title:
Address: Address:
Name and Title: Name and Title: Ay Eﬁi
Address: Address: Feaasd
s -
ﬂ:{': l:. Iy = j
Tt w1

ARTICLE VI _REGISTERED AGENT ol @ m
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is -2 O

"Name: 2ok 7, y e

Address: ﬂ . ™~

2

[#1]

ARTICLE VI INCORPORATOR
The name and addres- - “ e Ingoroorato” ~ _ |
"Name: SO Yo SO ,—d(:nf\
Address: Sy e &_D £
. DMJ’UL X

%&H 2003 %

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certifi ca:,}w

famdmr with and accept the appointmeni as regisiered agent and agree to act in this capacity

qunrcd Signature/Registered Agent

&)~/

Date '
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitled in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/" Required Signafure/Incorporator

0 -0/ ~//
Date




