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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

SUBJECT: O\(e(\omd SDUCH\—:E’\Q :

(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 78.75 $78.75 $87.50
. Filing Fee iling Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: H G,UX\OJ’\/R _Lowe Y

Name (Printed or typed)

549 Kemo Road.

¥ Address

P(l\/anm L. 39333

City, State & Zip

(2=0)509-9119

Dayume Teleplione number

E-mail address: (to be used for future annual report notificafion}

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



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

?ﬁ:ﬁgff{he cori)vcr)ratlon shall be: O\[e( \Qﬁd mﬁh j—nc

ARTICLE II PRINCIPAL OFFICE

PrinciEal street address Mailing address, if different is:

ARTICLEIIl PURPQOSE
The purpose for which the corporation is organized is:

Excavoion Ond Consrruthion Sexvictes.

ARTICLE IV SHARES
The number of shares of stock is: | DD

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; (RSN Name and Title:
' Address: ISL9 Koma Rd. Address;

3R

ile
Name and TitleTOMMQ ‘%ﬂﬂm&ﬁw Name and Title:
Address: LSS KemmoRA. Address: -
&ec.rda:q

Name and Title; ) Name and Title:
Address: .Address:
ARTICLEVI REGISTERED AGENT T
The name and Florida street address (P.0. NOT accqﬂble) of the registered agent is: - ;’ m:
Name: QY ;: Lo
Address: 5 O.rY\P . 5-»_’: e GC;_’ "ﬂ
e M
. W e e
ARTICLE VII INCORPORATOR rey- o4
The n;Ilmc and address ofth;c\—&ncorporator' ; ( : c. § m
ame; QJIU“)- E; YN ;i . ~ A
Address: =499 Yoreo RA. o (;. - :f: (-
_Howona, T 3933 e

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

%/ DAL, /é%u}e n %;3 ’20412
Required Signarure/l@g,n/stered Agent Date

I submit this document and affirm that the facts stated herein are trae. I am aware that the fulse information submitied in a
document to the Department of Stafe gonstitutes g third degree felony as provided for in s.817.155, F.5.

G300

ire/ Incorporator




