(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #}

[] Pokur [ war (] maiL

(Business Entity Name)

(Document Number)

Certified Copies

Certificaies of Status

Special Instructions to Filing Officer.

Office Use Only

(AR

000322446910

DL/0E/19--01010--006  +70, 00

— -
w :
(. "
= d *
=z o
= [
= T
= 7
Py H
en A
R
Alh‘-r
r~r sy
- S
s L L=
gl
o) [«
w1an
ad' =
:_'? = i B i
= —
. o —~
B - B D
. Crs ~——
SN
= ‘

JP\N -8 'm\%

¢ Kinsey



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

suBject: P W S Construcdion

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

'2(570_00 0 $78.75 U $78.75 U $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceruificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LUls  H PPz 2edvaa

Name (Printed or tvped)

2510 woddulle  Hugy

Addrdss

Taunahassee.  Llorida; 24308

City. State & Zip

(£s0)a%0 -4599

Dayiime Telephone number

16xas133 5098 yainog.. com —
EE-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi1)

ARTICLET  NAME .
The name of the corporation shall bel | E B o) (Bﬂnﬁ_&m_{!_m . t"
Mailing address, if different is:

ARTICLE I PRINCIPAL OFFICE
Principal street address

A3/0 woadn\\e \twy 000
305

The purpose tor which the corporation is organized is: _ced.lﬁ.*tu_c.h.ﬂ ry

ARTICLE 1] PURPOSE
Metol Lrawnng  Veywan_, Qeunt, Flooring, dile,

_ﬂtm_ch{le.n}.W_f__‘ixédg ns

ARTICLETY  SHARES
The number of shares of stock is: /

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLLE 17
Name and Title: {4 S Pesex / Pres tden d Name and Tide:

Address ;ng woo d!llnﬂ Bu¥ Address:
Zal[qﬂg,ssg 1., 37308

Name and Title:

Address

Name and Title:

Name and Title:

Address

Name and Title:

Address:
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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: Im:. t! S?Q:g_g; - Zghﬂq
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Address: 3 Sto Ldog__é,;[] le Y =5
bt o SN TR = S
> x ‘a1
Tallghassee €1 32305 R
wn7 co [
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T | |1
ARTICLE VIl INCORPORATOR Pt = A
The name and address of the Incorporator is: n
) .0

Name: L.,l < H Qg,]’_‘gjz - Ec ai:lf\ Q

Address: 9 [a) v

Tallahassece €1 22305

ARTICLE VIIf _EFFECTIVE DATE:
Effective date. if other than the date of filing: _0{- 0% ~ [Q {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days alter the
filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Depariment of State’s records.

Having heen named ay registered agent to aceept service of process fur the abave stated corporation ar the pluce designared in
this certificare, I am familiar with and accept the appoiniment us registered agent and agree (o act in this capacity

-F—(g

Date

Required Signature/Registered Agent

§ submir this document and affirm that the facty stated herein are true. [ am aware that the false information subminted in a
document to the Department of State constitutes a third degree felony as provided for in 817135, F.5.

gaﬂ/“"’t— /- 8- 14

Date

equired Sighature/Incarporator



