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COVER LETTER

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

CLARMONT (ol TRUETON , (8

SUBJECT:
{(PROPOSED CORPORATE NAME ~ MUST iINCLUDE SUFFIX)

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

El/$70.00 U $78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: GERALD  CAf Mo T Zo
Name (Printed or typed) .
DA,
Wi,  CofA Dioke

Address -

IARATHOY  FL 3%esO

City, Sthte & Zip

25— QL2 Qo

Daytime Telephone number

Sue \,rlo.»\%&f\ 4 ahoo. conn

E-mail address: (to be used forNuturdannudl report notification)

NOTE: Please provide the original and one copy of the articles.
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CLAIRMONT CONSTRUCTION, INC.
{CLAIRMONT & DIXON CONSTRUCTICN, INC.)
1116 COPAD’'ORO
MARATHON, FL 33050
(305) 942-9084

November 19, 2014

Florida Department of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FI 32301

Attn: Diane Cushing

Dear Ms. Cushing,

| serve as President of Clairmont Construction, Inc. formerly known as Clairmont & Dixon Construction,
Inc.; document number PO4000040154. | am dissolving this Corporation and forming a new one. Please
find attached both the dissolution paperwork and articles of incorporation for the new Corporation. |
have no intention of revoking the dissolution on P0O4000040154.

Thank you for your cooperation and attention in this matter. Should you have any questions regarding
this please feel free to contact me at the number listed above.

Sincerely,

Gerald M. Clairmont,
President
Encl,



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

ARTICLE I NAME
The name of the corporation shall be: C,LA-ILMC“T CCQ%TT'%’H o ; i G

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

e COPA DIGRO

MARNTHY L 3aesc

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

e Llistatol Suat. EBRGAWE 1A) ANM ACTIVITY

O bussvess fPeoemmed undeTiue Laws of

TRE LiTeED STATES Aud o€ TUB State oF

FLckon.

e
— fg, +-=
== & M
==
ARTICLEIV SHARES ) AN G-
The number of shares of stock is: R4 C AN <
- o i
4 “"_"
ARTICLE V INITIAL OFFJICERS AND/OR DL‘REC‘I‘OR.SP <, v P T 0% B
o 3 ] -—.-
Name and Title: 66 EM—\ CLA ll?-MOf-‘“" Name and t['itlv:: +
i .
Address i hLD C OPA b OR-‘Q Address:
MARMTHS L
23300
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{conti.)

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: GERA LD CLMRMORT

Address: [RIL CC'PA DIORS
MARATHOD FL 32e<T

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: GERALD CLa it
Address: Vil CDPA)'UQ«Q
MALAttod B 33e50

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 to act in this capacity

e oM m M HI/’gr[/i(/

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are frue. 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.S.

o Seasd o (o u/:;;/ﬂ-/

Required Signature/Incorporator




