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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: —F’.LB.C:‘L.E.'R TBE:'B\C_H CDNSVQL_JC(' Tal\| gt:E\/l@S

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

e,
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 O$7875 ,Kﬂ §78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ST"E‘-D\—IEM, L‘\":.O SP\MD\T—ZOQD

Name (Printed or typed)

367 WP <. M.

Address

Pisaler, BeEran FL. 22036

City, State & Zip

226 — AR -EO055

Daytime Telephone number

Muei eSS BaDIFORD @ Bouse s NEY

E-mail address: (1o be used for fuTlre annual report notification)

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



ARTICLE I

ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME
The name of the corporation shal! be:

Flaaier Rencn ConstRucmont SERUCES Anc.
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
SEReN e DeD Forp
201\ =t N

Tihase Rercn FL 2213
ARTICLE III PURPOSE

The purpose for which the corporation is organized is: a20\1, Vi QDMmUC\-l (=N
e s TED  SERVICTES  INcLODING, . GENER AL
< WL -
Lecape. Bossiaess

ARTICLE IV _ SHARES

The number of shares of stock is:

oo

™
L~ =
] L -
= - g?c ::.‘
=7
o 28
= :3 on
~
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

2
=L
= f__;:"“
oA
Name and Tille:&is_\m}ﬂ"\_ IePrewd Lleo Name and Title
Address SALLD\'FCQ.’D

Address:
207 \I™ swweeer M.

Elaawen, Bepan T 22\236

Name and TilEELUEIRY % Name and Title:
address Mueml B SramronD addess:
207 W ey N
e Bopert U 20\36
Name and Tiu?ﬁ%ﬂ)@@. ~
Address

Name and Title:
<rarl les SewmiroRia:
201

Y =t N

Hagiee Bepeny M. 32\3(




Fii £y (conti.)

DWSECK& I hy r,r STATE
()‘?ATH’)NS
BFEB-4 PHp: 4
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
' The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: S.TEPH-’EN L’&O S'\'\\'DN:OQ_D
Address: 30—1 \\.{h Si' N'

s Peren FL. 32030

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: Srm \gaD Sb.unm
Address;: %)—7 t‘lﬁ =\ N
GLED L. 32\3(

ted as reglsrered agent to accept service of process for the above stated corporation at the place designated in
4 t the appointment as registered agent and agree fo act in this capacity

I-306 - 2613

/ quj igmature/Registered Agent Date

T submit this document find affifin that the facts stated herein are true. [ am aware that the false information submitted in a
it of Syate consfituids a third degree felony as provided for in 5.817.155, F.5.

\-26-76\3

Tf\g«ﬁlure/ [ncorporator Date




COVER LETTER

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

SUBJECT: [~ LB LER e’fi\oa ConstRucTIoON ST:.'EVKES

(PROPGSED CORPORATE NAME - MUST INCLUDE SUFFIX)

N
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
as7000 [$78.75 ﬁq $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S’\"EDHE\\L L‘E.D SPND\\:QQD

Name (Printed or typed)

2607 WP o, M.

Address

PosalEr. Beban FL. 220236

City, State & Zip

B2 — 3R -E6055

Daytime Telephone number

Mue eSS BaDIFORD Bouso s . NET

E-mail address: {to be used Tor IUThre annual report notification)

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



