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+ CQOVERLETTER : &

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

SUBJECT: _FiRST RouGgH PlurdBinNG, [NC.
(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 @65 7875 $7.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ \JAMES L. W/ (L{(AmMS
Name (Printed or typed) -
rO g
»  Ee
[5 (5 HERNANMNDES DRIVE oo
Address A R
o L
L GXE
(Orlapno , 7L 328 0 5 2 3
' City, State & Zip —_ f‘]&:
£ 3a
"‘*lm
Yo7 Y70 Y630 2

Daytime Telephone number

JW/(L(4M3 msrohnddhtﬁ/wmé/n‘, . (‘aM./IW FIYSTIZOL—\?A &
E-mail address: (to be used for future annual report notification) (IAMB X . Cmne

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) f_ s
‘ Jt.b M ~Y Us STAT
ARTICLE 1 'NAME Ny s ;~ i )
The name of the corporation shall be: FIRST RG’H oH Pl MMblwﬁ/ INC., Iy F ORPD“ATJH‘)HS
ARTICLEH __ PRINCIPAL OFFICE 12 SEP 26 PM 1: 44
Principal street address Mailing address, if different is:
750 Sourk oramce
Blessom Tratl SAME

Rlampo, 2{ 32&e s
Surre Y Y
ARTICLE NI PURPOSE
The purpose for which the corporation is organized is: To

FURMISE  MATER (1L, hABI Apii2

Services For RE€sipentviel  apmpn popapmgniod Plumbing S ys7rm
FRoma, STAART ~70— Finris p

ARTICLE IV SHARES
‘The number of shares of stock is: (292 Slnve)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Nameand Title_ JTOMB S & W/ /(i 3 Name and Title:

Address: PRPESrp Ere T Address:
1345 HERMARKDES  Dr.
Urdenglo 27 32d& 04

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

ARTICLEVI REGISTERED AGENT
The name and Florida street add (P 0. Box NOT acceptable) of the registered agent is:
Name: AMES L. Wirllism S

Address: V) e .
51[4”194 2 32 fos

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Name: TInpmel ¢ Wil idasd
Address: ¢t Dy,
QOrlnpprs , Pt 32405

Having been named as registered agent 1o 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

/ﬁz}w&/ /A//W CFCF o5 7977 ?A/‘//Z

Required Signature/Registered Agent ) Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/W.— S 47 L pe | 2,19/ 72

Required Signature/Incorporator Date




