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Cepartment of State Gl
Olvision of Corporations N
P.Q. Box 68327 K

Tallshasses, FL 32314

SUBJECT: KNOX MASONRY OF OSCEOLA, INC.
(proposed corporals name)

'Enclsosad Is ansorlginal and one (1) copy of the articles of incorporation and our check
or .
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DIANNE M. KNOX

Name (printed or typed)
5100 N KALIGA DRIVE

FROM:

Address
ST. CLOUD, FLORIDA 34769
City, State, & Zip
{ 407 ) 892-3382

Telephons Number

SHARON (, 74,4

JAN - 4 1995

Note: Please proyide the original and one copy of the Articles.




or
—&NOX_MASOMRY OF OSCEQLAL INCS |

The undersigned incorporator(s), for the purposs of forming a corporation under the
r&ﬂda Business Corporation Act, hereby adopt(s) the following Articles of incorpora-

ARTICLE! NAME
The name o! the corporation shali be:
KNOX MASONRY OF OSCEQLA, INC.

ARTICLE )| PRINCIPAL OFFICE
The principal place of business and maiing address of this corporation shall be:

P. 0. Box 1292
St. Cloud, Florida 34770

ABTICLE Il SHARES -
The number of shares of stock that this corporation is authorized to have outstanding

&t any one time is: .
500 shares

mmww
The name-and address of the initial reglstered agent is:

DIANNE M KNOX
5100 N KALIGA DRIVE
"'S$T. CLOUD, FLORIDA 34769




ANTICLEY . _INCORPORATOR(R)
En' 't.lm)(u) and street address(es) of the Incorporator(s) to these Articles of Incorpora-

DIANNE M. KNOX
5100 N Kallga Drive
ST CLOUD, FLORIDA 34769

The undersigned Incorporator(s) has(have) executed these Arlicles ol Incorporation this

;fgﬂf ..442?%&2.3.......... 9.1222"'
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Signature

——

Signature

Articles of incorporation
Fiing Fea-$122.50




CERNFICATE OF DESIGNATION
BEQISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Stalutes, the
undersigned corparation, organized under the laws of the State of Flarida, submita the
follawing atatement in designating the ragistered office/reglstered agent, In the State of

Florida,

2, The name and address of tha reglistered egent and office Is; e oy g,
: .}1‘:"‘?:1‘. ?n s
DIANNE M. KNOX m cg) RIS
* DR -~ ‘a"’-’:
(NAME)
! A Tt
; 5100 M KALIGA DRIVE ol
(P.O. BOX NOT ACCEPTABLE) ?‘;_'Fn ’

ST. CLOUD, FLORIDA 34769
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO-ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

snamwn;ﬁdﬂ/f/‘ﬂ )4(_,(/&&/ |
DATE __ /,2-,,-?/.—-‘7__5'.:




