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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassce, Florida 32301
(850) 2248870 - 1-800-342-8062 -+ Fax (850)222-1222

PRINCIPAL MERIDIAN SURVEYING, INC
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COVER LETTER

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

PRINCIPAL MERIDIAN SURVEYING, INC
SUBJECT:

{PROFPOSED CORPORATE NAME - MUST INCLUDE, SUIFIX)

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

$70.00 {1§78.75
Filing Fee Filing Fee :
' & Certificate of Status

Q $78.75 1 $87.50

Filing Fee Filing Fee,

& Certificd Copy Certified Copy
& Certificate of
Status :

ADDITIONAL COPY REQUIRED

JASON D. JANES
FROM:

Name (Printed or typed)

P.O. Box 146

Address

Palmyra, MO 63461-0146

~ City, State & Zip

" (573)769-7020

Daytime Telephone number

Jason{@joncssurveying.com

E-mail address: (to be used for future ennual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARIICLE] NAME PRINCIPAL MERIDIAN SURVEYING, INC
The neme of the corparation shatl be: :

ARTICLE I PRINCIPAL QFFICE

Principal street address Mailiog nddress, if different is;
4546 CAMBRIDGE STREET

P.O. Box 146
WEST PALM BEACTL, FL 33415

Palmyra, MO 63461-0146

ARTICLE[Il PURPOSE o . ANY AND ALL LAWFULL BUSINESS
Fhe purpose for which the corporution is organized is:
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ARTICLE [V _SHARES
The ournber of shares of stock is:

ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS
_JASON D. JANES, President

Name und Title Name and Title: OO F URLANO, VICE PRESIDENT

Ad 4546 CAMBRIDQE STREET Address: 4546 CAMBRIDGE STREET

WEST PALM BEACH, F1. 33415 WEST PALM BEACH, FL 33415

.., COURTNEY D. JANES, SECRETARY
Name and Title:

Name and Title:

4 ;
Address 546 CAMBRIDGE STREET Address:

WEST PALM BEACH, FL 33415

Nome and Title:

Nome and Title:

Address Address;




Name nnd Title: Name and Title:

Address Address:

- ARTICLE VI REGISTERED AGENT
The pame nad Plorida strect addresy (P.O. Box NOT acceptabic) of the registered opent is:

InCorp Services, Inc.

Name:
17888 67th Court North
Address: ovr e
Loxshetchee, FL 33470
ER
ARTICLE VT INCORPORATOR -0 @
] 1> oo g
The name and address of the Incorporator is: LS
e —_—
L JASON D. JANES ' P
Name; -
e PR
546 CAMBRIDGE STREET I
Address: 4546 C B £ M. =
WEST PALM BEACH, FL 33415 o ks
b PPN
] AT
&
ARTICLE VI EFFECTIVE DATE: '

Effective date, if other than the dat= of fling: . (OPTIONAL)

(I an cffective date is listed, the date must be speeific and ennnot be more than five days prior or 90 doys ofter the
filing.)

Note: If the date inserted in this block does not meet the npplicable statutory filing requirements, this date will not be listed ng
the document’s effective date on the Department of State’s records,

Having been nomed as registered agent to aceept service of process for the obove stated corporation af the place designated in
w I am famyliar with and accept the appointment as registercd agent and agree to act in this capacity
. Katie Lawson on behalf of InCorp Services, Inc. August 10, 2018
‘f‘zv /s % :: : L oM p g

Vs Required Signoture/Registered Agent

Date

1 submit this document and affirm that the facts stated hereln are trie. T an oware that the Julse information submitted in a

document o the Department of Sig nstitutes a third degree felony as provided for in 5.817.155, F.8.
K"%ﬁ\ o G
Requlired Signatyre/Incorporato Date
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