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COVER LETTER

. 8
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: :’DC\CO 5‘ SO/“) (.}/Dflf'/"/”@}fb/) IVI’_,‘

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

tnclosed are an oniginal and one (1) copy of the articles ot incorporation and a check for:

087000  FSTRIS (@873.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Status & Certitied Copy Certitied Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

_—

FROM: 4“rcmc;‘sc.0 Cma, Gu.—#ewez_

Name (Printed or typed)

S@g/ ﬂ"g""i’l-cl bf"

Address

\Eckéan ville, #L 2334y

City. State & Zip

Qo= Ha -30a

Davtime Telephone number

Qndweow - 05@ botul.com

E-mail address: (1o be used for future annual report notiiication)

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



t .
Vaco + Son Constecction T e,
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profin
ARTICLE T NAME - _
The name of the corporation shall be: 24 0o d San ( AT BV CTION [ v
ARTICLE I PRINCIPAL OFFICE

Principal street address

S L L stri o Dr-

Maling address, if difTerent is

Jacksonvirte, Fe moauy

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

ARTICLE IV SHARES l
The number of shares of siock 1s:

ARTICLE M

INITIAL OFFICERS AND/OR DIRECTORS

.
Name and Title: ncisco G. L

PrLeName and Title: #ﬁs'dl’”/f_’

Address

5(0%' /'757L”ll‘l br‘ Address:

_hck 3omnui] ¢y #3234y

Name and Title:

Name and Tile:
Address

Address:
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Name and Title: Name and Tiile:

. Ackdress Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

—
Namw: “)’mmllS(O 6 8!“4 Z- @H‘I’ff’rlﬂe&
Address: S Am‘d ’:bf
Jacyconoille, FL 3224y

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: ?GVYI‘SCO 6?7 ‘ C)V‘U 2. QIU‘L(\?V rez

Address; 3)70(// A%‘\"Y’IQC\ j;r :
~belesonyille, 22 3204

ARTICLE VIIT EFFECTIVE DATE: ) }

Effective date, if other than the date of tiling: ! { ) | a Oa D A(OPTIONAL)Y

{Ifan effective date is listed, the date must be specific and cannet be more than five days prior or 90 dayvs after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statntory (iling requirements, this date will not be listed as
the document’s effective duie on the Department of State’s records.

Having been named ay registered uper
X ! 14

to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and «

gt the appointment as registered agent and agree to act in this capaciy

1 /0? /zo

/R’cquircd Signature/Registered Agent e

I submit this document and glfirm that the fucts stated herein are true. [ am aware that the false information submitted in a
document to the Departme State constitutes a third degree felony as provided for in s.817.135, F.S.

o/ 01/ 20

Required Signatkee/Incorporator Dute
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