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o COVER LETTER

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

susect: . H. Osgorne Costruction Co.. Lac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 O$78.75 0 $78.75 58750
Filing Fee - Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: D H. Ossorwve

Name (Printed or typed)

852 Turrie Mouwn Drwe

Address

CrnsseLgeeny, [, 32707
7 City, State & Zip

32)- 2Loo- L4sT

Daytime Telephone number

PRESEVTLY  NOVE
E-mail address: (to be used Tor Tuture annual report 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)

—y— D.H. Dsgoene Comsrrucrion (o, Lwc.

The name of the corporation shall be: B

ARTICLE IT PRINCIPAL OFFICE
Principal street address

852 Turiie Meuwd DRIVE Some
CnsseL8erey, Fz. 34707

Mailing address, if different is:

ARTICLE NIl PURPOSE
The purpose {or which the corporation is organized is: To GIVE JA E6HL NAme 7o
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ARTICLEIV __SHARES -0 Tow B
The number of shares of stock is: /) 0 0 O E(__ o rwene
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Name and Title: D H. WWE_, /?25-5‘ y Dfﬁfm@ame and Title: |__»

Address g5 7: ETLE MU “”’Dﬂ/@\ddrcss: ’
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Name and Title: / Name and Title:
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Address:

Address _—

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:

NoH. Osgonwe

Name:
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Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in
this certificytg, I ain famn’mr with aind accept the appointment as registered agent and agree to act in this capucity
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I submif this document and affirm that the focts stuted herein are true. I am aware that the fidise information submitted in o
& )qmr!munr nj Staie constitites a third degree felony as provided forin 5,817,155, F.S.
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