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COVER LETTER

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

supeer: Cowncorde ConshruckHon Sevaee TWC

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

‘ﬂ‘/ $70.00 (17875 &A-$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: L ANy Aoul@e(\- kuqo
Name (Printed or typed)

Q165 Nnpiston 2o

Address

\S&c,\agam) (‘\\e 44,\ 323N

City, State & Zip

QoYy- JUe- 4569

Daytime Telephone number

‘\('Cw\\q\qqoa @ uokhoa { ovwn

E-mail adiress: (1o be used for future annual report netification)

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



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

ARTICLE | NAMIE g " \
" The name of the corporation shali be: (-O nWCor C\Q COV‘ %\\JV“C}H on %QV wices ]: \MC‘

Mailing address. 1 difierent is:

Pl

PRINCIPAL QI FICE

ARTICLE 1T
Principal street address

Q65 Anncskon RO
Daclsonville L L Z23aMp

ARTICLE III PURPOSE
The purpose Tor which the corporation is organized is:

<dai \f\j Mew Dusiness
ARTICLE IV SHARES
The number of shares of stock is: ] DO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: \C\V\\O\ 'SOUL\DQV 5" }\'U? O Name and Title:

atéps /J(\A(’\\\S’}‘OF\ \2&- Address:
SeeM3onyilie | FL 33\,
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Name and Title:

Name and Tile:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Flprida street address (7.0. Box NOT acceplable) of the registered agent is:

Name: \ Qi a ‘SOLL\O—Q‘(’\‘ )\NQO

1
Address: & [ S k\f\, |’\'L\S{\Ol/\ ‘P—d .
AC«:M SoHnuville / L 3224(p

ARTICLE Vil _INCORPORATOR

The name and address of the Incorperator is;

\awnia Qou bhect M@O

SHd S1€330
i

Name:
Address: @,I s ’:\\ﬂ N \‘3'}‘0\"\ &CL n
“\\GL\L sonville, 1L =204 2
———
ARTICLE VIl EFFECTIVE DATE:
fffective date, if other than the date of filing: Q l o ‘ 17— AOPTIONAL)

(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: 1f 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, )] an: famil{.far« vith und accept the appointment as registered agent and ugree o act in this capacity

e \ A 2] 1e )7

&R’equi|‘cdrSi-glnalurc/l{cgislcrcd Agent ¢ Date

is document and affirm that the focts stiared herein are true, I am aware that the folse information submitted in a
Sunre copsritutes a third degree felony as provided for in 5.817.155, F.S.

1160 & )16 )13~

Dae

document 1o'the Depurtment

/ Required Signéfure/lncorporatat
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