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COVER LETTER"

Ny .

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

TNTREP(A PRECAST I NC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 097875 0 $78.75 \MSMO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: R RARRY STEM
Name (Printed or typed)
Ly ©E z”&“"ﬂ Shreet Reonc/
Address

Cc ALA FL 24480

¢y, State & Zip

R§R-299-022f
Daytime Telephone number T

Rb Sterm (3SOQ@ 6ma Corrs:

E-mail address: (to be used for future annual report notification) -4,

R Jails
S

NOTE: Please provide the original and one copy of the articles. ™ -
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FILED
15 APR 22 PH & 05
FLORIDA DEPARTMENT OF STATE ICHITARY [ STATE

L by

Division of Corporations TELLAPALIE FLOMNA

April 22, 2015

RICHARD STEM
470 123RD STREET ROAD
OCALA, FL 34480

SUBJECT: INTREPID PRECAST INC
Ref. Number: W15000028226

We have received your document for INTREPID PRECAST INC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We have received your document for INTREPID PRECAST INC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Christine Haney
Regulatory Specialist Il Letter Number: 515A00008123
New Filing Section

‘www.sunbiz.org

TYixvrieinn oF Carnnratrinme . P OY ROYW 2997 Mallahaconne Blarida 20914
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

T,
ARTICLEI __NAME e A
' et o }.. 1"
The name of the corporation shall be: I NTRE P”A PQECAC 7 ) L /YC‘\" . '.% /(
4 ,,{F‘» /\' T‘"
ARTICLE I ___PRINCIPAL OFFICE eln e? <«
Principal street address Mailing address, if differcn i, o o
Fehrty
R RBARRY 7547 ol
o "y "? 'f-;:‘l' [
YO & 2R ﬂﬂSﬁ[J«ee"F Reqc/ e S

C’Pcae./q/ . REYESD

ARTICLE IHI PURPOSE 'A
The purpose for which the corporation is organized is: __ 2> AT A AL PACcTruA B ) SH/

ANA ENSTALL. PRECACT CONCRETE PROAvCT L

(N VARGOS PMARKET S INCeohin G RUTE wALLE

FAlo 7 Coond RARAIEA tudlc € LAR (.&rfr& uC?‘u,{gEf,

Svet AL AIRCRAFET H%«g’d—/&:‘(_ Sc Hoo L S’/ /“'7’/{5;/%9/\/‘45/&3

ARTICLE IV SHARES !
The number of shares of stock is: / C?’ QD co 6 € Co ’\f .

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

EN
Name and Title: R ® A'AQY < Ff—;:’ PRE £ {\IAame and Title:

Address o SE ( 21 ST Q‘A‘Adclress:
Ocm,,ez[ Fl 4S50

VIcE PARE SIAENT
Name and Title: MAR k (4vX T‘E'Q il 77_ Name and Title:

Address G SO0 S «/ 45 LANE Address:
H# 7
MM FC RIS

v4

Name and Tttle: Name and Title:

Address Address:




l {conti.)

Name and Title:

Name and Title:

Address:

Address

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

Name: K RA/{&\[ ?TEA?
4o SE zﬁ‘sdrm.far ROAA

&cﬂ(_/ﬂ/ . =yye§6)

Address:

ARTICLE VIi INCORPORATOR

The name and address of the Incorporator is:

R RVRARRY S7EM
tvd B (232 cmErr Ropd
OCALA AL ey e

7

Name:

Address:

Having been named a
this certificate, I am fa

{/2@//?

Date *

document to the Departmeny 6fSlafg ipule i ee felony as provided for in 5.817.155, F.S8.
, 2 /a0 f15

Date

Required Signatire/Incorporator
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