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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S, (Profit}
ARTICLES  NAME
The name of the corparation shall be:

Londertiona) Constaction Qnepts THC-

ARTICLE ] PRINCIPAL QFFICE
2 Principal street address Mailing address, if iffersn is:
_2403 f]il.dd.lf’. Q;Q)@lc Canl %‘A—N\_E

NaMahaseee ¥ 22303

ARTICLE FII PURPOSE -

The purpose for which the corporation is org: mized is:

YenSeesonal_consultm “ and

(posainabing of cemedets and cetiotits cC(Qs\dQsthl\ and
BN
Smalk Gommecdi2 prejects

ARTICLE IV  SHARES
The number of sheres of stock is: LZ \ tWO

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: U@mt)ﬂ meﬁ\f\k [RPS\ l(\'d'\ Mame and Title: U&’.f_ﬂOf\ B can E,(PL’QSAQ‘Y\&'B
Address ‘HOF S&A&&m\x C’T\"-

Nalahassee TL, 32303

Addruss: 26\ @) § AE &DE ('S

“Vallahassee FL 32303

Name and Title: \3}_\&_\5 \ ¢ ahﬂ(\ 184 ?{t’,&d}ame and Title: k&\ a\(‘( MM(\JI \L{Q{\@\ A;_;&r\
Address 532‘:\ CD‘UM%‘\& &-UL Address: 5324 CO\U M d L&-{’
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Name and Title:

Wame and Title:

Acldress:

Address

ARTICLE VT REGISTERED AGENT
The name and Florida sireet address {P O, Box NOT acceptable} of the regstered agent is: 3

Mame: _ngﬂ(}n g!mﬁ_{ .C,O‘(\'\Ei'ﬁb C!&Q\ COT\SMC&O\'\ Cbn’
203 SaMdW Soek Cet.

Address:
Tallahassee ¥ 22303 e
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ARTICLE VI_INCORPURATOR =B
> O
The pame and address of the Incorporaior 18 i_-_-_—- 5 C!O 7
TR a
Name: \JQ,\P\'\O 0\ m&m f‘f;E:" § ¢
. 1
Address: 2403 Sa&'\( ‘E{boﬁCftJ "1; o )
I3 i-‘ -—{ -
Salahassee FL 31505 Moo
ARTICLE VI EFFECTIVE DATE: y
Effective date, if other than the date of filing: 0 ( - 02 ~ 202 L( A(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more thun five days prior or 90 days after the
filing.)

Note: If the date inserted in ithis btock does not meet the applicable statutory fiting requirements, this date will pot be histed as
the document’s effective date on the Depariment of State’s records.

Having been numed s registered agent (o decept service of process for the above stated corporation at the place designated in this
ceept the uppointment as registered agent and agree to uct in this capacity

08 -/2- 2037

[ate

certificate, T am famitar with an

L] e . . .
Required Signature/Registered Agent

[ submit this docyment and affirm that the facts stated herein are true. { ant aware thar the falsc information submitied in a

Depedrimeni TF8ute consIiutes u third degree felony as provided for in 817155, F.8.

C8-/3-2073
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Requined Sigraivre/Incornorator
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