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W. J. SANDERS
Construclon Corporation

i3 £ il

General Contractor- Building ontractor- Resntial Contractor- Rog Contractor- Building Inspector- Home Inspector-Mold Assessor- Mold Remediator
SBCCl Inspector
P. O. Box 2986 Ormond Beach, Florida 32175

wisandersconstco@aol.com web: www wjsandsrsconstco.com

(386) 682-3673 (386) 334-6848

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P. O. BOX 6327
TALLAHASSSEE, FL 32314

October 23, 2015

Reference: W. J. Sanders Construction Corporation J26265 / Filing new corporation with same name.
- ué_ﬁ .
Dear Sir/Madam,

I, Walter J. Sanders, as sole incorporatcor and President, hereby release in full the corporate name of W. J.
Sanders Construction incorporated in July of 1986 with the former document number of J26265.

Certain conditions and issues beyond my knowledge and control was the factor resulting in the non-filing of
the annual corporate fro deocument J2626€5

The corporate name of W. J. Sanders Construction Corporation may be used in the formation of a new for profit
corporation for the continuance of the former corporation under document number J26265,

I hereby certify that no one or no entity is connected with or has any claim or rights the name of W, J. Sanders
Construction Corporation and that all previcus and existing business activities under my direction remain

unchanged. I acknowledge the new corpeoration will be issued a new document number.

b ) o

Walter J. Sanders, presi
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Signed and sealed before me this day of 98 4 GTC- OCJ—ébdﬂ 20/5- '
Florida driver license number FLOL SS}{;-‘?/&"Q V//’&

Identification produced,

NOTARY, State of Florida X
P ROBIN RlDoLEFl " .

3 Natary Public, State of Flor . &

§ ("' Co?nrnissiun# FF 187602 i SEAL - i:i

My comm. axpirés Jan. 6, 2019 =
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COVER LETTER

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

SUBJECT: \L’ - .S_A_\\\DCRS CONﬁWUCrD\*\ Q @Rﬂ[ voN

(PROPOSED CORPORATE NAME -

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

Qs7000 T1$78.75 QJ $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: WALYER . S ANDERS

Name (Printed or typed)

V> 0. Rov 2444,

" Address

ORMorD BEfef FL 2205

City, State' & Zip

(380) 324-L848 (3¢) L8> -3pT

Daytime Telephone number

W T SANDERSCoNSTen @A oL . Cova

E-mail address: (to 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 I NAME . R
The name of the corporation shall be:\,\l Y. 6{\“ PERS CO WNSTRVATION CbR(‘bRH\V\O N

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
\ 2B Roypl RopD Po. Box Zaxc,
CRoND Bepc e FE 32114 CRmo w0 R M R22115”

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

EMEAGE \M AMD ConDUcI™ Aty AN L LawEo\. Bousivcss.
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ARTICLEIV _ SHARES R
The number of shares of stock is;__— ¢ 2 RS
B0
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS = =A
Name and TitleWﬂ-H‘E = T éﬁNDE-RS ?('\'E- Name and Title:_ Y\ /A o
PRES\PENT
Address Address:

\28S PoyA- oad
ErmotDd SEx k. KL

32\14
Name and Title: N /A Name and Title:
Address Address:
Name and Title:__ N /A% Name and Title;_ N / /L\
Address Address:




Name and Titte: ™ /A< Name and Title: YA/ /A

Address Address:

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

Name: WALER. Y. S ERE
Address: \?—P)c—; Ro\th'\-__ RDPTD
cRoNd RERGH FL 32014

R
ARTICLE VII INCORPORATOR :73 :
The name and address of the Incorporator is: Lj i = :—;
Name: wirbheR N Spnders £ 27T
Address: 22< Co N AN RO{%D ..;1. ;é":b'_"‘
<Rond Res, FL221¢ Sz

ARTICLE VIl _EFFECTIVE DATE: —
Effective date, if other than the date of filing: OC L 2L, Z\S  (OPTIONAL)

(1f 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 designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
\L}C’\ED:;K_, \ .. ocT Zk, 715

Requife\d}‘signamre/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the Department of State consgtgs a third degree felony as provided for in 5.817.155, F.S.

w0 e\

Required Signature/Inoyporator Date
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