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FLORIDA DEPARTMENT OF S'TA'T'E
Sundra B. Morthum
Suerelary of State

January 30, 1996

CAPITAL CONNECTION, INC.
P O BOX 10349
TALLAHASSEE, FL 82302

SUBJECT: LINDSLEY BUILDER'S INC,
Ref. Number; W86000002243

We have recelved your document for LINDSLEY BUILDER'S INC. and your
check(s) fotaling $78.75. However, the enclosed document has hot been filed
and is being returned for the following correction(s):

The registered agent and registered offlce listed in your articles of incorporation
must be consistent throughout the documant,

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 996A00003967

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION . '
66 JAN 30 Bt 12
SECHL LT W SIATE

oSEL, FLORIDA
The undersigned incorporator(y), Jor the nirpose of forming a cornoration under mI’)n‘r‘ahM Business
Corporation Act, hereby adapt(s) the Jollawmg Articles of Incorporasion,

ARTICLEI NAME

The name of the corposation shall be:

Ly hds\a\\ Builder!s o,

ARTICLENM PRINCIPAL OFFICE
The principal pluce of business and malling address of this carporation shall be:

75363 N Lakeviewd DR # 21072
’}’ampfu,!:'ja,. 2% /8

ARTICLENNI  SHARES
hat this corporation is authorized to have outstanding at any one time

1 share = © Parc Value.

The number of shares of stock 1
is:

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

Slre@\nen' D Lindsle
33503 N Loakeview DrH2(02
Nampos, Fle. 33419
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ARTICLE Y INCORPORA'I'OR(S)
See instructions for oMcers/directors

The name(s) and street uddress(es) of the Incorporator(s) to these Articles of Incorporatlon ls(are):

b1 Stephen  Dovalas Lindsley
D203 N LakReview Qrt2i072

Tarmpe Fla, 33618

#FNdoe Medtna Guess
22363 N Lakeviewy Drtzios
onvnea | Fla. 336(%

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

_a_m:yof LSOHUCIP\II , 19 Qp

Ignature™—
] //
T gnature

Signature

NOTE: Afiizing an officer title after a vignature of an incarporator does not constitute the '
designation of officers.
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CERTIFICATE OF DESIGNATION OI‘\LLAHAbSLC- FLO
REGISTERED AGENT/REGISTERED OFFICE

JHIES ‘95 |2tagen CHPITRL COrECTION

PURSUANT TO THE PROVISIONS 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 STATE OF FLORIDA.

1. The rame of the corporation is: _L_\'_Ddﬁ‘&{ @)U; MU‘S -:DJC,

{

2. The nume and address of the registered sgent and office is:

Stephen D. L:_ndsre_\[_

Vo) |

2005 M bake dieuo Dot 2o
Jdampa £lg 33618

Having bean named as registered agent and to accept service of process for the above stawed
corporalion at the place designated in this certificate, I heraby accept the appoiniment as regisiered
agent and agraa to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating 1o the proper and complate performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent. :

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




