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CORPQORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I200000001895
REFERENCE : 810803 8276631
AUTHORTZATION
COST LIMIT s Wo
ORDER DATE : June 17, 20189
ORDER TIME : 3:04 PM
ORDER NO. : Bl0803-020
CUSTOMER NO: 8276631

DOMESTIC FILING

NAME : HONEYBEE CONSTRUCTION
EQUIPMENT CO.
EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:
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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahsassee, FL 32314

SUBJECT: “ﬁﬂﬂibﬂfl COMSJNQI’(OI\B qu[)ﬂ/me CD

(PROPOSED CORPORATE NAME X MUST INCLUDE SUFFIX)

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

W s7000 0187875 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
: & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

' FRONiI: / bamkéﬁ)’d

i - Narne (Printed or typed)

ol S %fKMM & st 3D

Address

| O_daoc/o, FI 3237

City, State & Zip

22t 593-9/2

Daytime Telephone number

E-mail address: (to be used tor future annual report notification)

: NOTE: Please provide the original and one copy of the articles.
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i ' ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"‘I"l’:;{:;:i‘;'mc cNo/rl::r:non shall be: HDMEl/bﬂQ COMS{?U.C{)M EGUJﬂm Q-{)’f C'a

ARTICLEII _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

590 8. Kirk man R St 30

' ansd o, FL 329)9

?tfe?frgfs‘:;or iﬁf:g‘:iorporadon 1s organized is: AAM }/ q' A‘ (( l aw& ! bU 5 { ﬂeés

ARTICLEIV SHARES

The number of shares of stock is: I ) ﬂw st
i i"“'l
ARTICLE V INmAL OFFICERS AND/OR DIRECTORS LI
i

Namea a.nd Title: K{ ﬂlﬂ 4 CH’UIC’M{') Name and Title:

Addrchl }7375 w. S}R'N'J aKﬂ ! Address:

Or/ancfo, - J2319

Namec and Title; Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:

= 1]
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Name and Title: ‘ Name and Title:
Addre.'-;ls Address:

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

Name: Corporation Service Company

1201
Address: 1201 Hays Street

Tallahassee, FL 32301

ARTICLE VI { INCORPORATOR

The name and addvess of the Incorporator is:
Name: : Kyle 7’7&(,/7'4
Address: 71379’ W, \S?rjz://a/@ &
Of/ﬂﬂdb! Fi %94

ARTICLE VI)f' EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the
filing.) i .

Note: Ifthe date wnserted in this block daes not meet the applicable sttutory filing requirements, th1< date will not be listed as
the document’s cﬂ’ccnv: date on the Department of State’s records,

Havmg been namcd as registered agent to accept service of process for the above stated corporation at the place designated in

cate, I'am famillar wi d accept the appobwncnt as registered agent and agree va act in this capacity
beCH UM |
Signature/Registered Agent ' Dat

I subinit this documcnr and affirm that the facts stated hercin arc true, I am aware that the false information submirted in a
document to the Depamncnr of State constitutes a third degree felony as provided far in x 817,155, F.S.

M J/M Q//J//G

R:qum-.d Slgnanﬂ.’}.ncorpcrator . /Date




