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TRANSMITTAL LET 'ER

Depanment of State
Division of Corporations

. 0, Box 2
Tallshassoe, FL 32314

SUBJECT: _ POWER _DRYWALI, CONSTRUCTION , INC
(Proposed corporato name - must include suffix)

Enclosed is &n original ard one (1) copy of the articles of incorporation and 8 check

for:
[ $70.00 []s78.75 ["]$122.50 [ Js131.25
Filing Fews Filing Foe Filing Fee Filing Fee,
“ & Certifcate & Centified Copy Certifed Copy
& Cortificate
FROM: BESTAX ACCOUNTING

Name (printed or typed}

. " 183 S STATE RD 7 MARGATE FL
Address

33068

City, C.ate & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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POWER DRYWALL CONSTRUCTION, THGSSEE, FLORIpA

The undersigned incorporator(s), lor

Flonda Busintss Corpor
tion.

the purpose of forming a corporation under the
anon Act, hereby adopt(s) the loliowing Articles of Incorpora-

ARTICLE | NAME

The namae of the corperation shall be:

POWER DRYWALL CONSTRUCTION, INC

ARTICLE Il PRINCIPAL OFFICE

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

183 S STATE RD 7

6210 SW 10 CT

NORTH LAUDERRALE FL 33068
ARTICLE Ill___CAPITAL STOCK

The nurber of shares of stock that this

corporation is authorized to have outstanding
at any one time is:

500 SHARES AT % 1.00 PAR VALUE

ARTICLE 1V _INITIAL REGISTERED AGENT AND ADDRESS

The name ai"d address of the initial registered agent is:

MARIO RODRIGUEZ
6210 SW 10 CT NORTH LAUDERDALE FL 33068




ABTICLEY _ INCQRPQRATORLS)

) ) The name(s) ond street addresstod) of tha incorporatot(s) to these Articles of Incorpora-
ron 1siare):

MARIO RODRIGUEZ 6210 SwW 10 CT  NORTH LAUDERDALE FL 33068
CORAL SPRINGS

The undersigned incurporator(s) hasthavel executed these Articles of Incorporation this

30 _ . __dayuvl AUGUST _ 1985 |

é//{’%&o /MIDENT
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FiyfdTury

st latiblrig)

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

POWER DRYWALL CONSTRO.CTION, INC

1. The name of the corporation is:

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

MARTIO RODRIGUEZ

{Name)

6210 SW 10 CT
{P.O. Box pat acceptable}

NORTH LAUDERDALE, FL 33068
{City/State/Zip)

Having been named as registered agent and 10 accent service of process for the

, above stated corporation at the place designated in this certificate, | hereby accept

. the appointment as registered agent and agree o actin this capacity. 1 fiurther agree
to compl)y with the provisions of all statutes relating to the proper and camplete perfor-
mance ol my duties, and I arn farmiliar with and accept the obligations of '_7;5’)( position

own

8s registered agent. iy
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DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




