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Five Rivers Construction Corn.
{Proposed comporate namu - must include suffix}
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Enclosed is an original and ane {1) copy of the articles of Incorporation and a check
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

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

ARTICLE I_NAME
The name of the corporation shall be:

Five Rivers Construction Corporation

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
128 Woodland Drive

Crawfordville, Florida 32327

ARTICLE 111 _SHARES

The Five Rivers Construction Corp. authorizes 100,000 shares of Non-Par Value common stock

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Barbara A, Hall
128 Woodland Dr.
Crawfordville, FL 32327

- (Se)
=M o
r'-c-) —
52 2
M = =
B S =
7 o
H= m
mc O ()
-__n—n =
g‘."—’q o
Y, w2
D [

k)




ARTICLE V_INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to the Arucle. of Incorporation is(are):

Barbara A, Hall
Rt.4 Box 1255
Titfon, Q-1 31794

Phillip B. Hall,

Teresa A. Hall

2702 Charity Lane
Hazelgreen, AL 35750

Marion Tye,

Jean Tye

148 Woodland Dr.
Crawfordville, FL. 32327

Sara Caudil}
138 Woodland Dr.
Crawfordville, FL 32327

The undersigned incorporators have executed these Articles of Incorporation this 28 day
of April, 1995,

Signature / %ﬂ@/ L /% %é//

The above signature represents the consent of the above incorporators,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'O THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-

NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

I. The name of the corporation is:

Five Rivers Construction Corporation

2. The name and address of the registered agent and office is:

Barbara A. Hall
128 Woodland Dr,
Crawfordville, FL. 32327

Having been named as registered agent and aceept service of process for the above stated
corporation ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capucity. [ further agree 1o comply with the provisions

of all statutes relating to the proper and complete performance of my dutics, and I am Samiliar
with und accept the obligations of my position as registered agent.

A
Signature/ /¥ al Date 28 April 1995
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APPLICATION iy, FLORIDA DEPARTMENT OF STATE
FOR ':a: J}. Sandra B. Mortham
AEINSTATEMENT ,J_ﬁylt Saecrotary of Stale

DIVISION OF CO"F‘ON.AI'_O_':J_E:’..__._ - - L‘: ;
DOCUMENT # - P5000035901 FILED

FIVE RIVERS -2 Pl 1:03
FIVE RIVERS CONSTRUCTION CORPORATION | 960CT
SECHL IART UF SIALL

o S TALLAHASSEE, FLORIDA
v Pancigntt Blace of flesmoesr, Minling Address

! 128 WOODLAND DRNVE 128 WOODLAND DRIVE “ 'm “ l
; CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32027
‘ /
1 atewvn atkchosnos qm meatnct i any wny l|np mrnuqh incedroct mfermation and ontar corroclion botow %9%‘ %

Pz News Pringips, W OMen Atigrns i, whptucable 1 How Makng Officn Kd.(ﬁﬁﬁénlfiﬁblmabln T 4*651“",”;:;;;0, Qualtiod t
! To Do Business i Flanga wlm“m

r Sutn Apt s, o ] Bute Apt W oeie T e

722 vaoranp Dr. & SAME 5 FEttmbo opind Fo

|

. Cav N~ . h Vl —. City & Siatie 5 ‘:_3_3_’_5_45_4, ol Applicablo

i ) A ma— e -—
Country T o Country 8875 Addmonal Fee roquited

__32'32.7 s J]_WAKIULLA CERTIFICATE ,OF STATUS DESIHED r {or a Certiticate of Siatfs

! erl"n r ui S?rrml Adrlrur-.qr. ol F’]ch Officar and/ot Diroctor {Florddi) nonprolt comporalions must iist st foast 3 diraclors)

Hamo of Ofcars {-‘gmot Admussgl Each
and/tn Diraciors thicor and/or Diecior Cuy / Stata # 2
2 3 (DoNOT Uso Post Office Box Numbars) 4 d 4

Titleiny
I8

.T

]

] !

f BIMJ MK:HAEk. C. Jouas% —|122 WooDtAND DR, IC'RAWFORDVILLE, Fl...3232]
i_..

I

\ / | PARBARA A. HaLe. 123 WoootanD DR, CRANFORDVILLE. FL. 323217,
S PHILLP HAL 272 cARITY.n, _Hazer GreEN., AL 35750

b e ’ — —— —_——— — .
! _ D000 1 9799 90—
SR S . ~10/ 18:’98-—01018--01?
r —— L PRERZS. 00 WRRE3TS 00
- i —
oo B Namo und Address of Current Reglstered Agent 9. Name and Address of New Reglaterod Agont
Nam . ' §
HALL, BARBARA A | MiengeL 0. Joues £
128 WOOMD DR, Strargt Mdruss (P.O Boxn Num;or Isanl Accepiatio) g
CRAWFORD“UE FL 32327 }_Junla Apt. d, Elc. g
y City, . Smu I?lp Codo
CRAWFDRDWLLE Li32327 |

r V61 beng npposnied fhe registered gent of tha above named corporation, nm familiar with and accept the ohiigations of Soction 607.0505, F.5.
lg e
yinaluro of oK
Reqisteted Agent w _ e & Dalp 6? (R 7 9@
:GISTERED AGENT MUST SIGN : “_'..‘ .

11 Does thls Corporation‘pay any intangible tax to the f {Soo other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No K' on intangitia tax.)

SRV

P12 Teatily that am an fear o1 duector or the receivar of lrusloe empowered 10 ercculg this apphcation as provided lor in chapter 607 or 617, F.5 1 furthar zertfy that when liling
#us FrINSldlement application the reason lor ssolution has boen glminated, the comorale nama sahshies the feguinremonts of section 607.0401 of 617 4 0401, F.5.. thal all feas
ownd biy 1he corporaion have boen aind and the names of individuats isted on this tom do not qualdy lor an exemplion unaer saction 119.07(3)t), F.S. The information indicatea
an s appheation s e and aceurate. and my signatura shall have the same legat effect as it made undor oath

SIGNATURE M a C.Jones ?%17/_45__@9&)3 261201
NATURE OH PR D NAME OF SleNG DFFICER OR DIRECTOR N Date Daybhme Phone #




