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1 ' COVER LETTER

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

SUBJECT: YO0

“INVC.

| >
(PROPOSED CORPORATE NAME — MUST INCL.UDIE SUFFTX)

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

Qs7000 0$78.75 L $78.75 D@.so
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certilicate of
Status
ADDITIONAL COPY REQUIRED

FROM: /13?\/0(\\‘ E] l I&D‘(\

Name (Printed or typed)

2S5 Phoenh Qye

Address

Taokeomu e T\ Aok

City, State & Zip

@O“\ §5§'3€% —\9on] 77/ Al

Daytime Telephone mimber

Iacvantellisoa 4 @ o). Comn

E-mail address: (to be used Tor futhire annual report notification)

; NOTE: Please provide the original and onc copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2016

BRYANT ELLISON
2506 PHOENIX AVE
JACKSONVILLE, FL 32206

SUBJECT: BRYANT ELLISON FABHICATION & WELDING INC.
Ref. Number: W16000012257

-

We have received your document for BRYANT ELLISON FABRICATION &
WELDING INC. and your check(s) totaling $90.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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.

Tim Burch
Regulatory Specialist Il Letter Number: 016A00003407
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- ‘ . . Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

YARTICLE T NAME . - .
* The name of the corporation shall be: E - ,Ci] !ll* ):] ‘tlS Sy F(‘;.b(\\ Coll oy 3 Q&\CL& ™ Ne’; \
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: : ARTICLES OF INCORPORATION

ARTICLE Il PRINCIPAL OFFICE
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ARTICLETNV SHARES

The number of shares of stock is: ‘?2 m 5 OO
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORY ’E"t:;_; 3;
. . % ) [l
Name and Tit]c:\fO\\e,\f L €. U‘_)\ \\\ O\YY\S\Inmu and Title:. ___i_:._if.__%%% % ! _
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Name and Title: Name and Title;
Address Address: _ ‘
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Address Address:
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Name and Title:

Nuame and Title:
Address:

Address

ARTICLE VT  REGISTERED AGENT

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

Nay

Address;

ne:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nane: ‘%(\UQ(\\" E’ | ;Sov’\ R
Aech Dnoenid Pug
<ok €L 3205

Address:

ARTICLE VIII EFFECTIVE DATE: /W/é
Effeetive date, if other than the date of filing: /

davs after the filing.}

Note: [ the date inserted in this bloek does not meet the applicable statutory ﬂmg requirciments, this date will not be listed as

the document’s effective date on the Departinent of State’s records.

Having heen nomed as vegistered aoont fo gccept service of process for the abave stated corporation at the place desionated in
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] > date, / (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 busincess
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this certificate, I am fomilior with and accept the appointment as vegistered agent and agree 1o act in this capacity

Beyant AU

I submit this document and affirm that the fucts stated hevein are truel T am aware that the fulse information submited in «o
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docuntent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8§
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/ Reyuired Signature/[ncorparator

Date

2-4-1L

Date




