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COVER LETTER

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

SUBJECT: /%f £ E /o 4,9.4)4’// ConStruction JAC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 E?.l/$78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: S Tar /K /?f‘YS;JC (/

Name (Printed or typed)

Q54 STarbadfe D

Address

Talehassee 1/ SA30DY

City, State & Zip

T50-509-5587

Daytime Telephone number

/7:9//6 5{‘05;,_}(// Cont Stra ctron @ Yo7 /. cona

E-mail address: {to be used Jor fuiure annual report notification)

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



I /%/,é [Srasdel] have no satention

OF %e /ﬂj/qu/;y Md/—/é 5/4}”@/, (t')/l;d’/“(,?é.@ﬂ Iﬂcf
# 703000153 9/1. T Jefase +4€ arye.

JRA-15~/S




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

ARTICLE Y NAME

" The name of the corporation shall be: Mﬂ//é B{‘Qj)‘)c’// (0 ﬂfff!.( 4 ‘/'/bﬂ /ﬂdS Dee 13 Py

I Iy

ARTICLE IT PRINCIPAL OFFICE £ Y
— : ;‘, ; . .f- .‘.'w ..:‘_‘ . v
Principal street address Mailing address, i dl‘if%’"ﬂ}‘. 3 e ﬂf{.‘ =

V544 Srorkhawt Ir. - O

Tallahessee
32309

ARTICLEIII PURFPOSE

The purpose for which the corporation is organized is: 4//(/ Qﬂdﬂ q // ZG Wﬁ( // éuS 1¥7 Ffj

ARTICLEIV SHARES

The number of shares of stock is: /Oa @

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: /724 & Beaswe ] Fresitk Iéz{mjc- and Title:
Address PS4 STarpat AV aaaress
Talahessee J/
32309

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

Address Address:
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Name and Title: Name and Title:

NS

,*'-t:" Cy
Address Address: B iy o

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 1/7“//[ /EKQFA/’?//
Address: Qfés’/ jﬁ/ﬁﬂ aJ/é j-/z
Talla hassee F1 52307

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: /Wé?/[ /7/-4541)( //
Address: ?jé‘;f 57&/7?4;1//6 5&:
Ta Wahassee f’// TJ2 707

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 familiar with and accept the appointment as registered agent and agree fo act in this capacify

Sk Sanstl (2-/3~13

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am qware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Skl T sl J2-13/3

*Required Signature/Incorporator Date




