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COVER LETTER

L]

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

SUBJECT: Sherman General Contracting Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

#$70.00  [$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kathy Ballam

Name (Printed or tvped)
¥p

3419 Gait Ocean Drive Suite A

Address

Fort Lauderdale FL 33308

Caty, State & Zip

954-567-0013 x 14

Daytime Telephone number

julianne@shermangc.com
E-mail address: (to 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 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME .
The name of the corporation shall be: SN€rman General Contracting Inc

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

12767 Cameron Avenue Sylmar CA 91342

12767 Cameron Avenue Sylmar CA 91342

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: Contracting
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ARTICLE [V SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Andrew Sherman - President Name and Title:

04

12767 Cameron Avenue Address:

Address

Sylmar CA 91342

Name and Title: Julianne Sherman - VP.S,T Name and Title:

12767 Cameron Avenue Address:

Address

Sylmar CA 91342

Name and Title:

wWame and Title:

Address Address:
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ARTICLE VT "ECGINTERED AGENT

Nime and Title:

Addies:

The name and | il street address (PO Box MO aceeptable) of the registered agent is:

Name: APl Processing-Licensing, Inc.

Address: 3419 Galt Ocean Drive Suite A

f-‘ort Lauderdale FL 33304
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ARTICLEVIT _[SUORPORATOR <. =
e ro
The name_and ailress of the Incorporator is: :-' - o
R .‘,"‘. \ =
Name: Julianne Sherman i pu.i 4
e, o)
Address: 12767 Cameron Avenue NS
TN = |
Sylmar CA 91342
ARTICLE VI NEFFECTIVE [ATE: e
Effeciive date, 11, +her than the date of filing: E 25/2022 AOPTIONALY)
(If an effective «* v is listed, the date must be specific and cannot be more than five days prior or 90 days after the
Y
filing.)
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necrted iy ihis block does not wievt the applicable statntory fling requitcments, this date will not be fisted as
the document’s o -

-ive date on the Department of State’s records.
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