; | qum;7787

annrtmnnt of Stata
Diviston of Co,pormlonv

. 0. Box

Tulluhug.mo, FL 32314

SRR B LR IR LSS
TR et ey I R |||H
WEEEAT, T b,
FUUP

SUBJECT! Mo‘cc\ Congtruction Mc.mac\g,wwm G

3 A (\C. ’
(Proposod corparata name - must inclzde silffix)

Enclosed Is an original and ona (1) copy of the articlos of Incorporation and a check
for :
[C]$70.00 X s78.75 [[]$122.50 []%131.25
Filing Foa Filing Foo Filing Foo Fillng Feo,
& Caortificato & Certified Copy Cortified Copy
& Certficate
Additional Copy Required
FROM: Wesley M. Solliyan
Nama {printed or typed)
| Box 4380
Address
Lee L o 2059

. . 0
(G0 G1-801S Th= Ll
Daytime Telephone number R A
AN ‘
;‘t-f e

q?? fo

chn T

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

GB |35t




R

96 JAN 22 il b 0|

R P TR 1
RN R

e 11 I.';
The wndersigned incorporator(s), for the purpose of forming a corporation under the Flovida Business
Corporation Act, horeby adopt(s) the following Articles of Incorporation,

ARTICLES OF INCORPORATION

ARTICLELI  NAME
The name of the corporation shall be:

Motel Consteuction Manage ment € roupy INC.

ARTICLEIl  PRINCIPAL OFFICE
The principal plnce of business and mailing address of this corporation shall be;

Rt L Box &30
lee  H 320959

[

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

15: [lOOO

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

Wesleyy M. Sollwan
R+. | Rox 4%C
Lee , FL. 232059




ARTICLEY  INCORPORATOR(S)
See Instructions for oMicers/directors
The name(s) and street address(es) of the incorporator(s) 10 these Articles of Incorporation Is(are):;

L\Je:-;\cy M. Sollivan
‘Q“r | Rox 4¥0 ‘
\ee , EL 32059

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

l8+h day of SCW\UW’-\'[ , 19 Ve
d .

! / Signature

Signature

Signature

NOTE: Affixing 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 PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THIEE LAWS OF ‘THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporatlon is; N\ okel C oNdtructhion (V\Cw\t\g’}c‘ wment
Crcovyy, NG,

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

. Eo PP =)
esley M. Sol an A &
T (NAM: -t ":.:1‘ S

Ry | Box “4¥0

(P.0. Box or Mail Drop Box NOT ACCEFTADLE)

bee E 32059
(CITY/STATEZIP)

Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply 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 agent.

//M/ Mod Sl J=18-%

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




