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COVER LETTER

Department of State
New Filing Section

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

SUBJECT:

(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 I&/S.?S 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: ?agf_;{r A BRAD

Name (Printed or typed)

Clsa wvw (a4 TErthkee
Address

Dok Lanwd L. 33276

Uity, State & Z1p

9st 541 772]

Daytume 'l eiephone number

ﬁr;swn Ruien BoRB @ & MAL. Cam

C-Mdll 44aress. {10 o€ Used 101 ILIUre annudl report nouncanon}

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



ARTICLES OF INCORFORATION
+ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME Philadelphia Construction Management, Inc.
The name of the corporation shali be:
ARTICLEHO = PRINCIPAL Osravc
Principal street address Mailing address, if different is:

8159 nw 124th terrace _
Parkland. Fi. 33076 -

ARTICLE Il PURPOSE

a nurnncea far aihish tha ramnration ic arcanired fe-

™ ;
construction management

AdRav i Avrdiiy AW [RYFy YT,
The number of shares of stock is1 00
ARTICLE V INITIAL Ol"ﬂ(.!l"d_(.s ANU/UR DIRECTUKY
Name and TitleRobert A. Braid President Name and Title: ,
Address: 8159 nw 124 terrace Address: ¢ B0y
Parkland, FI. 33076 E
3 Lo
Name and Title: Name and Title: A
Address: . Address: © r
=
Lo
Name and Title: Name and Title £
Address: _ Address: <

ARTICLE VI REQGISTERED AGENT

The name and Florida street address (P.O. Box NOT accentable) of the registered agent is:
* Name: Robert Braid

Address: 8159 nw 124 terrace
Parkland, Fl. 33076

ARTICLE VII INCORPORATOR

The pame and address of the incorporator is:
Name: Robert Braid
Address: 8159 nw 124 terrace

Parkland, Fl. 33076

amed as registered agent to accept service of process for the above stated corporation at the place designated
I am familiar w accept the appointment as registered agent and agree to act in this capacity
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""" ™~ Regquired Signatire/Registered Agent

I submit this t and affirm that the facts stated herein are true. I amn aware that the fakse information submitted in d
document to Depammof? a third degree felony as provided for in 5.817,155, F.S.
T
o) o -7-
Date

- “Required Signature/IncoPpuorator




