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COVER LETTER # FILFD
15 A6 1O P 4 23
Department of State STy e STATE
New Filing Section S ot
Division of Corporations et R
P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: (1CI< ‘E ' (1N Cﬁm\/&ld?l\/& [Vlf.
(PROPOSED GORPORATE N E-MUST INCLUDE SUFFIX

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

O $70.00 $78.75 O $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: fﬁ dericK £ ANYiell

Name (Printed orftyped)
al§0 Silver A%l{im Way
Lake Warhn, 33447

City, Statc & Zip

501- (037-51FS

Daytime Telephone number

N ANAaNYVICK 09 & gmail- Con

E-mail address: (to be used for future annual repdft notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2015

RODERICK E. MYRICK
9180 SILVER GLEN WAY
LAKE WORTH, FL 33467

éUBJECT: MYHICK ENGINEERING CONTRACTORS INC.
Ref. Number: W15000048623

We have received your document for MYRICK ENGINEERING CONTRACTORS
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information

needed for this filing is the number of authorized shares.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 315A00015156

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ,
|

NyricK fmg 1eering Oovitractors e .

ARTICLE]  NAME
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

A1 80 _Silwer Glen Wai
lake Wordin F_334U7

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ﬁ}/)f | NECr | m amd C@V]’h/ oL W
ServiceS for residevihial avd Conitnercial Propertics.

N

€2 49 1 e g)

ARTICLEIV _SHARES
w1 000,000

The number of shares of stock is:

K Wed’or

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: fO‘dLﬂCK M (] k- NameandTnlcﬂW]Qﬂdﬁl /\/J\/MC
9150 Silver Gien o S s QIS0 Silver Eten Vi
ke Werth, Lake Worth,
fi. 22407 fL 33407

Address

Name and Title:

Name and Title;

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Floxida street addvess (P.O. Box NOT acceptable) of the registered agent is

Name: ﬁOMW:Q{C AA\/\/{CF
Address: G“ go SJ}V@'/ 6 ‘61/] Wﬂ\](
Lake Worth, ft 23447

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: ~Amanclo. NVYYICK
s A0 Silver Glen WAy
Lafe_Worth, [ 32U7

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)

. ——n
i- [By)
i B
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P e :‘"‘"
RO o
1 i
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)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in
this cemmamdm ith and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

LR

slu]15

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information subniitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

CR

Required Signature/Ihcorporator

9 b|)>

Date

L1 N NP N

L R




