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TRANSMITTAL LETTER

Jlnoan
Department of Stato SEa, i
Dnvmon of Corporations C.oan ;
P. O 6J2 .- ]

Tullahassr'e. FL 32314 !

SUBJECT: GAYHEART MASONRY. INC,
{Proposad corporato name - inust includa sutfix)

Enclosed is an original and one (1) copy of the articles of incarporation and a check
for .

[ ]$70.00 ks« $78.75 []$122.50 [[]$131.25
Filing Feo Filing Fee Filing Feo Filing Fee,
& Certificato & Certfied Copy Cenrtified Copy
& Certificato

Additional Copy Required

FROM; DENNIS GAYHEART
Name {printed or typed)

Route 2 Box 973 o O I Ly R e N e 37 3
Address ~08/03/35=-~01021 -5
EEFEETE. TS #4ee470, 75

HIGH SPRINGS., FI, 32643
City, State & Zip

(9041758-9934

?H/’ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATIONS FH5 -3 Pit 2275
. R PR
o (IRt

The wnderagmed incorporator (s, for the purpose of formmng a corporation under the Floride Business
Corporainnt Act, herehy adoptis) the following Articles of Incorporation,

ARTICLE] NAME

[he name of the corporation shall be. GAYHEART MASONRY, Inc.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Route 2 Box 973
High Springs, Fl. 32643

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15 )

N ARTICLETY  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
NEMNTS CAYHEART

* Pgute 2 Box 973
' High Springs, ¥L. 32643




ARTICLEY INCORPORATOR(S)
See instructions for ofTicers/directors
The name(s) and street address(es) of the incorporator(s) 1o these Articles of Incorporation is(are). \

Nennis Cavheart
Foute 7 Rox 971 p
High Sprinps, v, 12647

o

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

_Ist _ dayof Aupust 1995 | N
“ Signdtre
| Signature
Signature
. NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the

designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIOMS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATIE OF FLORIDA.

1. The name of the corporation is: CAYHEART MASONRY 1Inc.
: 2, The name and address of the registered agent and office is:
. Pennis Cavheart ;5 tﬁi
. (NAME) T
e ‘;‘J
T !
Poute 2 Rox 973 2
(P.O. Box or Mail Drop Box NOT ACCEPTABLE) =)
T ™o
High Springs, FL 32643 e 55
‘ (CrY/STATEZ1P) CIT L
‘o :
_ Having been named as registered agent and to accept service of process for the above stated
CoT

corporation at the place designated in this certificate, I hereb y accept the appoimiment as registered
agent and agree to act in this capacity. I further agree to camply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni.

/é/éwi;&/), Sodon

(SIGRATURE) ~

August 1, 1995
(DATE)

DIVISION OF CORPORATIONS, P. Q. BCX 6327, TALLAHASSEE, FL 32314
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GAYHEART MASONRY, INC.

ROUTE 2 BOX 9 LR UN LT N s
—= HIGH SPRINGS, Fi. 32643 - DA - U1 - -0
. v kb [0 et L
Office ljsc 6n|§" Fa
£
l CORPORATION NAME(S) & DOCUMENT NUMBLER(S), (if known):
1,
(Corporali 1 Name) (Document #)
' 2,
(Corporation Nanie) (Document #}
3
{Cormparation Name) (Document 1)
q. . .
{Corporation Name) (Docurment #)
Owakin 1 pick up time L] cenified Copy
D Mail out D Will wait D Photocopy D Certificate of Sta(us
HINEW FILINGS 3| | 'AMENDMENTS .
Profit Amendment SH 1 g 2 i 1996
NonProfit Resignation of R.A., Officer/ Director
] =
Limited Liability ¢~ Change of Registered Agent w
. oy Dl
Domesticalion Dissolution/Withdrawal m ‘ e
3
Other Merger _—
(e}
fat oAt G LoaMEatr e Loz e oo e
REGISTRATION]. - =
Annusl Report QUALIFICATION: ? o
Fictitious Name Forcign v
Name Rescrvation Limited Partnership
Reinslatement
Trademark
Other

Examiner’s Ininals
CR2EO03i{1/93)




-

[ Florida Department ot s1¥® Sandra B. Mortham, Secratary of State|

STATENENT OF CIIAMGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Lg_"_ﬂ_
subrnits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: Gnyne ANy Masceay, /o

1b. The mailing address af the corporationis : _£'7 .2 [{.. s ¥'S &

At S~y S e Flades 2

1c. Date of incorporation:__/1¢/¢: > /775  Document number: Lescpondecsy

2. The name and address of the current registered agent and office: e
/3?1—-'»15. ‘)‘ (.."/l vy e s E’E o
AR NRogp g 77 .
HICH S0 fe  SAily S =
. ™
3. The name and address of the new registered agent and office:(P.0. Box Not Acceptablel ,
- y=gRt
,@fc»c L (- Astre Ry n

RA Ry §578

HICH Sociacs Ao FALYy 3
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board.

T ot

(Signature of an of%f%%, c aiarnr-g?n or {Date)

wvice chairman 2 DO

-3 .
/‘: 1 Cre (;fl VAY 2 P A

{Printad or typed name and tite)
Having been named as registered agent and to accept service of process for the above stated
corporation, Iherebyacceptthe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

B ,
_/,/-4.;,,/ - C( T > /7 /7(,

{Signatwre of Registered Agent) {Dats)

If signing on behalf of an entity:

{Typad or Printad Namae) {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2£045{11/94) FILING FEE: $35.00




DEBIT MEMORANDUM

LI ] TN & L (AR AR A AR L EEE R EEE R A R FE R R EEESEEE A RN EE SRR R ]
‘:>‘j> * FR®IAf N6E
i:) DAMAE ‘:;’ NUMBER

vhwphhk ok nate

TO

H *
DEPARTMERT OF STATE *
*
w
4 L FAERA SRR R EREEERE S SR A RN ERE S E R X K I IE T X R
* STATE OF FLORIDA
* OFFICE OF STATE TREASURER
* TALLAHASSEE FLORIDA
.‘ *
‘ b R R R R R R R R R R R B L L L Ll L b TSP
: FUND AMOUNT REASON RETURNED KEY # * *
........................................................... * *
: GENERAL RIVENUE 0.00 INSUFFICIENT FUNDS 1 * *
............................................................ ¥ *
* TRUST 902.50 ACCOUNT CLOSED _ ¥ *
Koo 20 50 ACCOUNT CLOSED =§:%§u,;u 1oz
' * OTHER =378 7/ Iy -0 005--D0%
K e e UNCOLLECTED FUNDS = (h¥¥45[, 00 #4++450. 10
*  TOTAL 902.50 OTHER 4 x W

A E AR I N T E kb oo ok r AT kR AR R AR AR bbb kT hh R Ak hh ok hhh Rk kR ok ko ke kb bk ke kb ksh b

CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 17.50
12 45.20-2-130001-45300000-00-000100-00 1 35.00
12 45-20-2-130001-45300000-00-000100-00 1 35,00
12 45-20-2-130001-45300000-00-000100-00 2 50.00
12 45-20-2-130001-45300000-00-000100-00 4 50.00
12 15-20-2-130001-45300000-00-000100-00 4 120.00
12 45-20-2-130001-45300000~-00-000100-00 2 122.50 .
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 1 150.00
12 15-20-2-130001-45300000-00-000100-00 4 200.00

R EEREEEPEPPERPPI

i )
GRAND TOTAL 5 902.502 o

Process l‘ate: 02/29/96

The above named fund(s) has been reduced by the amount

of X
this che.k(s) under authority of Section 215.34, F.S. 15&&L'AL4%’5L—

State Treasurer




