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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 17, 1995

RAY F. ATSBERGER
2058 SE WATERCREST ST.
PORT ST. LUCIE, FL 34984

SUBJECT: INDIAN RIVER CONSTRUCTION MANAGEMENT CORPORATION
Ref. Number: W35000003798

We have received your document for INDIAN RIVER CONSTRUCTION
MANAGEMENT CORPORATION and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit

Florida & Foreign Corp.
Filing Fees $35.
Registered Agent

Designation $3s.
Certifed Copy $52.50
Total Fee Due $122.50

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 495A00007414

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of Incorpora.
tion. . :
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The name of the corBoration shall be:
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ARTICLE I PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
20575 SE WATELCLES r 55
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ARTICLE ) APITAL ST

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:
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ARTICLE IV_{NITIAL REGISTERED AGENT AND ADDRESS .

The name and address of tie initial registered agent is:
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ARTICLEY __INCORPONATOR(S)
The name(s) and street address(es) of the Incorparator(s) to these Aricles of Incorpora-
tion is(are):
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The undersigned has(have) executad these Articles o] Incorporation this ‘
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CERTIFICAYE OF DESIGNATION
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Pursuant to the provisions of section 607.0501, Fiorida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the ‘ollowing statement in

designating the registered office/registered agent, in the state of F'logda.
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2. The name and address of the registered agent and office is: e "3;‘ X
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPCRATION AT THE PLACE DESIGNATED IN

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER- ;
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT,
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REGISTERED AGENT FILING FEE: $35.00 i




