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ARTICLES OF INCORPORATION

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

ARTICLE] NAME
The name of the corporation shall be:

Dea ngf{\ TecclNows N

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
< .
SO C alawv 1“\\\ 1&:&.::\_
TSAL. R 2R

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

The name and address of the initial registered agent is:

Cavol wma T Caldooe\
\?).2':3 \ %b\'\l\.‘ Em&
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ABRIICLEY INCORPORATOQR(S)

The namols) and street addressies) of the Incorporator(s) to these Articlos of Incorpora-
tion isfare):

XY % o.\\?\m\& \\*\Q-S Wvg:\éu)ﬁ.\
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Caroline \Calhuwe\
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Tho undersigned incorporator{s) has{have) executed these Articles of Incorporation this

2o day of \’\,\\\\ ,19_95
Dorseri B L7070 Py
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: 8‘-\‘1&6 DQ.;;\\ EQEE‘Q’(R AW .

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

Corclune X Col) wr N\

(Name}

12200 Fomey Ree N\ =

(P.0O) Box net acceptable) ,

ek B\ RN, »

{City/State/Zip)

Having been named as registerod agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appoingnent as registered agentand agree (o actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of rmy duties, and ! am familiar with and accept the obligations of my position

as registered agent.

OQ'\’O’PA‘;\.(u \’JQ : G&LQ C'o'“""i'[’l (-LLLGU,J 4/'1' rg() / (i(}Q/

{Signature) (Daw} 7

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




»

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tmemmu:o

APPLICATION Rt "-A FLORIDA DEPARTMENT OF STATE ” ED
Sandra B, Mortham -

't .
| ‘ FOR bl o
: iy, : Socrot t Stato
REINSTATEMENT 3% i Congonaroe 096 DEC 31 Ry 1 57
' DOCUMENT #  P95000069039 Tg,‘,‘?};nf,‘r-h; vl i
ALl A

1 Canpronaton Haroe

SEA COAST ERECTORS INC.
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JACKSONVILLE FL 22218 JACKSONVILLE FL 32218
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L VU
P YATES JOSEPHR 4835 CHICK PEA (1. MIDDLEDURG FL 32008

T | FREYGANG, MKE | 2355 DUNN AVE. JACKSONVILLE Fi. 32210

S | CALDWELL, CAROUNA | 13201 BONEY RO. SACKSONVILLE FL 32229

| _
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- 8. Nnme nnd Address of Current Registered Agent 9. Name and A of New Reg) i Agent
Name g
CALDWELL, CAROLINA | . &
atrool Address (P.Q, Box Number 13 Mot Accopinbla)
13201 BONEY RD. g :
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10. |, being appointed the rogistered agant of the above named corporation. am familiar with and accapt the obfigations of Section 607.0505, F.S.

Signaturo of ( 22 e. : - @&Qa/—"
Angisterad Agent %41 Ir ,,_”._-_‘_...S.Q‘ -’W Date
REGISTERED AGENT MUIST SIGN

{Soo othar sida lor information

11. Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [ on intangibin thx )

12 lcerity that | am an officnr of diractor or the 1ocover of fustoa empoworod o executs this hpphcalion as provided far in chapter 607 or 617, F.S. | jurthgr corify that when filing
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an this apphcation s frue and accurate, and my signature Shall have the same teqal alfect as if mada under oath
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