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Florida Department of State

Division of Carporatians, Corporate Filings
PO Box 6327

Tallahassee, FL 32314

To Whom it May Concern;

Prior to the filing of the attached Articles of Incorporation, Pelican Bay Contracting, Inc.
{Document # PD4000044762) has been dissalved voluntarily. Attached, you will find a new
business filing to use the same name of the business that has recently been dissolved (Pelican
Bay Contracting, In¢.}

Therefore, please accept this letter as authorization for the business name, Pelican Bay
Contracting, Inc. to be released for use to myself, Timothy 1. McCue. The ultimate goal is for this
company to be re-created with the same exact name as previous, however, it will now operate
under a new FEIN as a new business entity.

This shoufd be everything that you will need in order to successfully release the name for my
use. f you have any additional questions, please contact my associate Lisa Adams at (239} 777-
8321.

Thank you for your assistance,

Timothy J. McCue
President
Pelican Bay Contracting, Inc.
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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314
SUBJECT: PELICAN BAY CONTRACTING, INC.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Eng¢losed are an original and one (1) copy of the articles of incorporation and a check Tor:

Q37000 LI$78.75 0 s$78.75 m $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate ol Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

FROM: Lisa Adams

Name (Printed or typed)

BR6 110th Ave. N., Suite #6
Address

Naples, FL 34108

City, State & Zip

(239) 777-1028

Dayrine Telephone nomber

ete@licensesetc.com
E-mail address: (to be used for futare annual report notification)

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

In compliance with Chapter 607 undior Chapter 621, .S, (Profit)

ARTICLET  NAME
The name of the corporution shall be;

PRINCIPAL OFFICE
Principal street address

ARTICLE II

PELICAN BAY CONTRACTING, INC.

Mailing address. if different is:

15318 Cortona Way

|
|
|
15318 Cortona Way
Naples, FL. 34120

Naples, FL 34120

ARTICLE {11 PURPOSE
The purpese tor which the corpuration is organized is

Any and all lawful business.

ARTICLE IV SHARES 1000
The number of shires of slock is: en —
FR =
I3 ™
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS Im oo -
i BE <
Name and Tide:_erry Porter - President Name and Tile: Bx . m 3..73},;15
LR |
o =
15318 Cortona Way Address: A3 :-3 fE,‘:'JDg
N o T
N 4 -
e ot
VI )
> *n

Address

Naples, FL 34120

Name and Title:

Name and Title:

Address

Name and Tite:

Acddress:
Namwe and Tite:
—_— e e, Dddress: .

Address
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Namgc and Title; ___ Name un%‘E@p"' TARYOF. SIATE

TALLAH ASSEE. #1 ORIDA

Adilress Address:

ARTICLE VI REGISTERED AGENT
The pame and Flortda street address (P.0. Box NOT aceeptable) of the registered agent is:

Name: Terry Porter

Address: 15318 Cortona Way

Naples, FL 34120

ARTICLE V' INCORPORATOR

The name and address of the Incorpoiator is:

Name: . Terry Porter
Address: 15318 Cortona Way
Naples, FL 34120

ARTICLE VYT EFFECTIVE DATE:

Effective date, if other than the dare of filing: C(OPTHONAL)Y

(M an effective date is listed, the date must be specific and cannot he more than five business days prior or 96 business
days after the filing.)
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