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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT:

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

0 $70.00 [{878.75 (1 §78.75 ] $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: jﬂm&s ?Ob:'usod

Name {Printed or typed)

4124 Salt Springs Ln

Addrdés

LaKeland FL 33571

City, State & Zip

Foy-212- %135

Davtime Telephone number

T VRobinson ® comcast, nvet

E-mail address: (1o be used for future annual 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.8. {Profit)

ARTICLE ! NAME — ‘ i
The name of the corporation shall be: ! JN Z Q BﬁZQ,Sf [ RU :ﬁ {[l%‘ LAC

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Maiting address. if different is:
’ e

_LakKeland FL 3380

To p?ovl'de hﬂu/:‘n%} SeRVICeS 1432

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:

construction sites and butlders.

11
Name and Title: o ZB[! €5 gdb[f\lsoﬂ 1 %Eé; Name and Title:

ARTICLE IV _SHARES 3
The number of shares of stock is;_ /@0 L. S
- :::_: =
S5 0
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS = N
R
o wf - Y
<
wn
-

Address Mﬁﬂ_&jﬂglbﬁw Address: ‘ -
£ / ’

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tide:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE I'T  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: \THMEZS 7\701);:‘\1 soal

Address: fj“ 24 . iﬂ H; 3;23;&8,5 A,FIQ.[Q
hoKeland FrL33%))

ARTICLE VIl INCORPORATOR

The name and address of the [ncorporitor is:
Name: — oA
Address: 4124 54 [+ Spriwgs LAne
LAakelgnd, FL 33311

ARTICLE VI EFFECTIVE DATE:

Effective date. i1f other than the date of filing: gr{,}%t{é{ d 3 2030 (OPTIONAL)
{If an effective date is listed, the date must be specHic and cannot he more than five davs prior or 90 dayvs after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed axs
the document’s effective date on the Department of State’s records.

Having heen named ay registered agent to accept service of process for the above stated corporation at the place designated in this
certificute, I gm familiar with and accept the appointment as registered agent and agree to act in this capacity

f T-2-29

Required Signature/Registered Agent Date

I submir this document and affirm that the fucts swated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

-

— T
d Signature/[ncorporator Datc




