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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2017

DELFORD GREGGS SR
1315 MICHIGAN AVE
LYNN HAVEN, FL 32444

SUBJECT: GREGGS QUALITY CONSTRUCTION INC
Ref. Number: W17000010852

We have received your document for GREGGS QUALITY CONSTRUCTION INC
and your check(s) totaling $87.50. 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.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 017A00002447
New Filings Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT:

oV ZAE

'E NAMEF-MUST INCLUDE SUFEIX)

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

Q7000 O878.75 O $78.75 5 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Certificd Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

mom: DELFOCRD GREGES S22

Name (Printed or typed)

1315 MZCHZEAY AV

Address

Ly HNENV LA 32494

City, State & Zip

FSO -~ 25K ~ §S560

Daytime Telephone number

DELEFORY ~ GREzSSR G5 & GMAZL, po

Iz-mail address: (1o be used tor future annual report notification)

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




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

ARTICLEL  NAME .
The name of the corporation shall be; { “". g{@(-‘; 5 @uA LZ [ 1 CO'/US TP(/,C;: 0/'/ ._2—/-(
(

ARTICLE Nl PRINCIPAL OFFICE
P'rincipal street address Mailing address. if different is:

J3IS mmZexzZepV Avie SAM 2~
}-:Il/ﬂ//!’//—r’/ﬂ/z:?'/ FLA 3Dy ¢

ARTICLE III  PURPOSE
The purpose for which the corporation (s organized is:

ARTICLE [V SHARES \
The number of shares ol stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_[DELLOVED _ERECES SR wavive T2
Address 1315 MZEAZEANV LY Eiess:
Z:/{/ﬂ'//") KAVEA FCA
Z2Y%4

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




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:

Name: = tzé-! ,E -QQ_\Q l'ii%- 5’?
Address: tgzs AZIZ( HZ(;&[L_/ gl/ét
Ly _MAuEn BA_ 3242,

ARTICLE VII INCORPORATOR

The name and address of the fncorporator s

Name: pDeLFeen H GreEcecs SK

Address; lgl{ /HICHZGA‘/V ﬂyg
Lyl HAVEN FLA 32444

ARTICLE VIII EFFECTIVE DATE:

Liffective date, if other than the date of filing: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and eannot 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 {iling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as regisiered ugent to accept service of process for the above stated corporation at the place designated in
this certificare, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity

ex-017- 3017

Date

regl Signawre/Regisiered Agent

I submit this docament and uffirm that the fucis stated herein are true. I am aware that the false information submined in o
dacument ro ihe Departnernt gf State caﬁmzjw @ third degree felony as provided for in .817.155, F.S.

O}“O?—QU(’?

orporalor Date




