~ P150000073133

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pexur [ war [] maw

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructicons to Filing Officer:

Office Use Cnly

RN

000276492350

2

PAD--TI0G7--020 ##76.75

=
e
i
1
1

o

wn

I e

"’ P T

[#%) petns

-]
i

Bl

f -

)

SEP 0 8 2%
W PAINTER




COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee. FLL 32314

' N -
SUBJECT: ClLASTY LE . NED Ea'y

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Q7000 [B.$78.75 Q$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: SHZOA) UQOVO C'

Name (Printed or typed) J

7700 TEAQELL A DR AT &

Address

CoLT P-lc e FC ALY

City, State & Zip

[ 729 27— SbLD

Daytime Telephone number

=\ oA L22G @ Y O DO. COiA

I:--mail address: (10 be used for future annual report notification)

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

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

ARTICLE] __NAME CITESTYLE WNET ‘:\'_‘VOC__

The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address

7720T5akel o’ Or (3
(Ot ey, Fo 24003 | *
o oroade. | ' ‘

ARTICLE IH PURPOSE
The purpose for which the corporation is organized is: {
l\/ﬂr-@')l/‘mmj“b@/\ Fe¢ I/\VIDA.\’%‘:)_SQ:IQJLLQL b _

ARTICLE 1

IRTICLELY SHARES
“ L, 500

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ame and Title:

Address momllorb/‘ 6 Address:

. 2 LLR

Name and Title:

PRVAS)

Name and Title:
oy
Address Address: WL
Ty !
2 ‘13 ) .
ST T i
= - LR .
}%— [ -
—— .
n
St % I
Name and Title: Name and Title: “ S — ’
P
Address: Qoo oy

Address




Namec 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: SR Ou)  LWIOWE
Address: 7720 I@}(_X)/\ IO[-D( %
vortT @\Lc,m,) F 24y

e h
tmrer W
ARTICLE VHI  INCORPORATOR »» ",; T e
S i !
SRR
The name and address of the Incorporator is: lo™

s 1720 T=0loello T &
port" @LC-MJ/\J o %L{'tobg =

gh:t WY 189

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

AOPTIONAL)

(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: [fthe 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 designated in
this certificate, | um famifiar with and accept the appointment as registered agent und agree to act in this capacity

= I G R16& )15

Required Signature/Reghktered Agent '

Date

I submit this document und affirm that the facts stated herein are trie, I am aware that the false information submitted in a
docament to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S heave— QD/B &1 5% 15
Required Signature/Incorporator
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COVER LETTER

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

CLIKSTYLE . NET ITRE

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 #7875 0 $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

SVALZo)  LWOOW C,

Name (Printed or typed) !

7700 TSARELLA DR AT =

CoLT 2-lctrey FU ALY

City, State & Zip

[ 729 27— 8LLD

Daytime Telephone number

=\ oo 228 &) YOO £ ”.,W“‘

=3
E-mail address: (1o be used for future annual report notification) "-’
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FROM:
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NOTE: Please provide the original and one copy of the articles. '.. - -
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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:

Nae: SHP Ou)  LWonW(,
Address: 7720 ’I%Obef\ LQI-.D/ ‘%
PorT @\LC-J’\.Q}./} o ?:q/bbg

ARTICLE VII  INCORPORATOR a
Jn?: bt .
The name and address of the Incorparator is: f )- & o
«l o c:)_ -
Name: QHTQVQ/D\—) LOD & ‘_"‘: -~ i
SRR S
Address: ; ;20 ‘Egb&l ‘@ ’ T f -
o QLC_J/UL,V\ s 5“”"&8 LA
J E@j o #n

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 9¢ business
days after the filing.)

Note: ifthe 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 Departiment of State’s records.

Huaving been named as registered agent to uccept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

= N ) P R)o& |15

Required Signature/Reglstered Agent " Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitied in a
document to the Depuartment of State constitutes a third degree felony as provided for in 5.817. 155, F.S.

v L/DDAQ &g15%8] 15

Required Signature/Incorporator ) ‘ Date

e



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET  NAME CLTKSTYLE NeET TV\)C.

The name of the corporation shall be:

ARTICLE I  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:

772.07=a kel o O (2

(ot e, e 20Lb%

ARTICLE 11l PURPOSE —_— |
The purpose for which the corporation is organized is: \ ) tOI’OQL e/ \

\_\/A—'Q")V‘moj“'lﬂf\ ’l“ec J/\meor\jf:}r W C e >

ARTICLE TV SHARES
The number of shares of stock is: } N 500
7

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l’itlew@ame and Title;

Address ; EQ @_@l lO,fD/— I ,2 Address:

W s
J il O
o 24 LLE B FT
£ -'j; o
Name and Title: Name and Title: .
T - o ‘.,} .
e }E .
Address Address: ' -
e T .
ﬁ‘ 1]
Name and Title; Name and Title:

Address Address:




COVER LETTER

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

BERGERON CONSTRUCTION SERVICES, INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q$7000 w$78.75 Q $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

RANDALL E. BERGERON
FROM:

Name (Printed or typed)

1698 E. ZYRIAN PLACE

Address

HERNANDO, FL. 34442

City, State & Zip

(352) 464-4684

Daytime Telephone number

DADDYDUCTS@AOL.COM

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

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



