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(PROPOSED CORPORATE NAME - MUS T INCLULE SUFFIX) -

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

%70.00 U $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Iee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

IHLG  Mnhsd St

Address

Tallahassee FL 23)2

City, Stale & Zip

FS50 V2« 24LC |

Daytime Telephone number

ﬂdV\u\n @mlt{dte}amnv\ol V'\!JCJI“@{OH. S L ‘

I-mail address: ®e be used for future annual report notification) |

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



ARTICEES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. {Prolit)

ARTICLE T NAME
The name of the corporation shall be:

Tt o

ARTICLE I PRINCIPAL OFFICE
Prinﬁxl street address
Y07 Sw 2ad .

Sulke >
Copt Corad  FL 3399/

ARTICLE [HI PURPOSE
The purpase for which the corporation is organized is:

Lonstnetion SRV Foe .

Mailing address, if different is:

N N Nl

.-i:'\-.-" VOLE DY SHARES
The number of shares of stock is;

L0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTURY,

Name and Title:

Address

s d Title:

__ Addigss:

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Name and Title:

Address

_ Address;




Name and Title: Z refn o/ 4 M&\L h ‘I.V\ ~ Name and Title: W f‘) ‘ 1 aA Ma; ‘ﬂ l;\
Address o 72 SMLim é 5‘\' Address: Qo0 5w 7Zand S
S‘\JA'E B Suwie =

Tape Coced  FL 3395/ __Lape Coral FL- 3359/

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: Mﬂ&éﬂd_/_ﬁsq )
Address: _AM__&M,&.
7’4//4,&4-;5:4 L 372712

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:

Name: ”’df}m M/l l# Ifz‘l'/*
Address: / 9 é E M__&L'
'
:E_U_L"\@sw __E':-_&L‘S: 2
ARTICLE VIl _EFFECTIVE DATE: -
Effective date, if other than the dale o7 filing: AOPTIONAL) :

(If an effective date is listed, the dute ares: be specific and cannet be more than five business days prior or 90 bus:ae - T
days after the filing.)

Note: 1fihe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as
the document’s effective date en the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stuted corporation at the pluce designated in
this certificate, I wm familiar with and accept the appointment as registered ngent and agree to act in this cupacity

Required-Sgmmmmeeeistered Agent Dac 7 )

I submit this document and affirm that the facis swated herein are true. I am aware that the false information submitted in a
document (o the Department of State constittes a thivd degree felony as provided for in s.817.155, F.S.
/ 7

“Reguired Signuuw Dale




