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P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: YATES MASONRY OF AMERICA, INC,

(proposed corporate name)

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of $ __122.50
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Note: Additional copy of articles is needed only when certified copy is reque
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ARTICLES OF INCORPORATION 85 8AR 10 £y 3:0p

TALLAS. iz, FLORA
OF

YATES MASONRY OF AMERICA, INC,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE!  NAME

The name of the corporation shall be:

YATT.3 MASONRY OF AMERICA, INC.

ARTICLE 0l PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

3602 Connor Ave.
Orlando, F1. 32808

ABRTICLENl  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:

100 shs.

ARTICLEIV __INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Tara Financial Services, Inc.
489 W. Minnehaha Ave.
Clermont, F1. 34711




ABTICLEY INCORPORATORI(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpara-
tion is{are):

Albert Milton Yates
3602 Connor Ave.
Orlando, F1. 32808

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

8th day of March 1995

oS of A

/Signaturo

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:

YATES MASONRY OF AMERICA, INC.

2, The name and address of the registered agent and office is:
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Tara Financial Services, Inc. %r oM
.
{Namae} & ol -,
T, w
489 W. Minnehaha Ave. %él o
(P.Q. Box not acceptable) g, @
Clermont, Fl, 43711
iCity/State/Zip)

Having been named as registo
above stated cororation at th
the appointment as registered
to compl
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red agent and to accept service of process for the

e place dgs:gnated in this certificate, | hereby accept
: : agen :

with the provisions of all statutes relating to

mance of my duties, and I am farnil;
as registered agent.

tand agree o actin this capacity. | further agree
ar with and accept t.

/7?75—/;-’14 ,Pres.

[Signatugd)

the proper and complete ggrfor-
he obligations of my position

Tara Financial Services, Inc.
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