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COVER LETTER

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

waeer: Robeet Alton Rulders Tnc .

{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 Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
 Status
ADDITIONAL COPY REQUIRED

FROM: R eb €Q+ fﬂr\ ‘\‘ON

Name (Printed or typed)

4320 Ablkst pAue .

Address

Tirusville, F\. 33780

City, State & Zip

(320 576~ 755 |

- Daytime Telephone number

Condloc e . meloun e @ \/Cb\aoo «COM

E-mail address: (to be used Tor future annual repoff notification)

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)

ARTICLE NAME

The name of the corporation shall be; Robert Alton Builders Inc.

ARTICLEH  PRINCIPAL OFFICE

___Principal street address Mailing address, if different is:
:l&ag_fﬁm A e -
——— ' % 8

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

BMNQOLM% Womeas andl  Renovatiens ol

ARTICLE IV

SHARES
The number of shares of stock is: | OO
ARTICLE V  IM

[TIAL OFFICERS AND/OR DIRECTORS
Name and Title: ROYERA Aton  PRes Oeny  Name and Title
Address; '-I 330 Abbot Ave . Address:
TtusSy. e F‘ 32780

Name and Title; SOP"\\O_ Cﬂ-ﬂdﬂ.&( mCLb"i NeName an(-jﬁl'ltle
Address: Bab c I&Qﬁ:bﬂ_b_é__ls__

LY,

Address:
TAusville &1, 32998

; esi e
Name and Title, Ronaldk Denne —VI“LNE& >
Address: R0 Cpestwecch Avue

me and Title:
Address:
Titusville £\ 3276,
ARTICLE VI _REGISTERED AGENT Tt
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e
Name: Robezt Alton :"J s
Address: ﬂ3 © Avbott Ave P 2
Tirusvi e, Fi. %&"1 (W) o
ARTICLE VII__INCORPORATOR ST
The name and address of the Incorporator, i Y
Name! Rolerzh Pitor = 2
Address: ‘{390 Aobott AuL - :
Yille, V- 80O

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certi ﬁcate, Tam farm% and accept the appamt

1t as registered agent and agree 10 act in this capacr{v
" 'Required Signatureﬂit{ istered Agent

Dafe

{ submit this document and offirm that the facts stated herein are true. I am aware that the false information submitted in a
docunwm ) the Departm 7:1!9 con ftituryme Selony as provided for in 5.817.155, F.5. /

Required Slgnaydlncorporator




