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Cover Letter

MAMCO, Inc.
18823 229" Drive
Live Oak, Florida 32060

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

Subject: MAMCO, Inc.

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

$87.50 Filing Fee

FROM: Laura Rutherford
18823 229™ Drive
Live Oak, FL 32060
Tel. (386) 776-1690
Fax (386) 776-1691
Laurarcantrelli@gmail.com




MAMCO, Inc. BOCT L BM 2030
ARTICLES OF INCORPORATION

SECRETASY U STATE
in compliance with Chapter 607 and/or Chapter 621, F.S., (PrftAHASSEE. F ORIDA

The undersigned, who is a citizen of the United States, desiring to form a Non-Profit
" Corporation under the Non-Profit Corporation Law of the state of Florida, does hereby certify:

Article I: Name

The Name of the corporation shall be: MAMCQO, Inc.

Article I1: Principal Office

The place in this state where the principal office of the Corporation will be located is:

Street Address Mailing Address
18823 229™ Drive 18823 229" Drive
Live Qak, Florida 32060 Live Oak, Florida 32060

Article I11: Purpose

The purpose for which the corporation is organized is:

Any and all legal purpose; including but not limited to , heavy highway construction and asphalt
reclamation.

Article I'V: Shares

The number of shares of stock is; 100

Article V: Initial Officers and/or Directors

Name Title Address

Laura Rutherford President 18823 229" Drive
Live Oak, FL 32060



Article VI: Registered Agent -
fTacr
The name and Florida street address of the registered agent 1s: 237 .
‘ ‘ rSECf”E T
Name: Law Office of Ryan J. Peters, P.L. ALLAHASSE‘FUE! SIATE
_Address: 106 E. Howard Street '+ "-ORIDA

Live Oak, FL 32064

Article VII: Incorporator

The name and address of the Incorporator is:

Name: Laura Rutherford
Address: 18823 229" Drive
Live Qak, FL 32060

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

%’/ ) b | Peow

_PBignature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false
information submitted in a documepfto the Degartment of State constitutes a third degree felony

as provided for in $§817.155, F.S.
J A G Lol !

Date

Signatur&of Incorﬂﬁrator
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