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TRANSMITTAL LETTER

gﬁm’iﬂ ’,{‘E,?'é’ er:’nt?I
orporations

P. O, Box 6325 ouon

Tallshassee, FL 32314

SUBJECT:

for:

H,C DRYWALL, INC

{Proposed corporate name - must include sutix)

Enclosed Is &n orlginal and ane (1) copy of the articles of incorporation and a checy

(o000 [Jeers  [ezzso [Je13rzs

Filing Fes Filing Fep Filing Fee Filing Fee,
“ & Certficats & Contified Copy Certified Copy
- &Cortficom -

FROM: BESTAX ACCOUNTING
Name {printed or typed)

‘183 S STATE RD 7
Address

MARGATE FL 333068
- Clity, State & Zip

954-969-9992
. Daytime Telephone number

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




ABTICLES OF INGORPORATION FILED
QF  SBFEB-D A1)t 02

!JECI:E];‘_I{'E pi;_ 55/& e
1.C DRYWALL, INC TALLABASSEE, FL

The undersigned incorporator(s), for the purpose of forming a corporation under the

Fiorida Business Corporation Act, hereby adopi(s) the following Articles of Incorpora.
tion,

ARTICLE | NAME

The name of the corporation shall be:

H.C DRYWALL, INC

ARTICLE Il PRINCIPAL QFFICE

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

' BO6 SW 75 WAY
FORT/LAUDERDALE, FL 33068

A LEIN | T

The number of shares of stock th

at this corporation is authorized to have outstanding
at any one time is: , _

500 SHARES AT $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

HECTOR CASTILLO
B06 SW 75 WAY
FORT TLAUDERDALE FL 33068




ABIICLEV  INCORPORATOR(S)

Tha namols} and stroot addresslos} of the incorporatorls) to thess Anicles of Incorpora: L
tion Isore): . _ S | PO

HECTOR CASTILLO 806 SW 75 WAY N, LAUDERDALE FL 33068

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

——eee— . 30 _tay 0!, JANUARY . 19_96

éz é 41t PRESIDENT
- , —

Yol

SIgnetars

Articles of Incorporation
Filing Fee - $35




FILED
CERTIFICATE OF DESIGNATIONOE -8 #11: 02
SECKEIALY 05 STAT

REGISTERED AGENT/REGISTEREDOFRIGE. FLoniA

H.C DRYWALL, INC

1. The name of the corporation Is:

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

HECTOR CASTILLO
{Name)

B06 _SW 75 WAY N, LAUDERDALE FL 33068
{P.Q. Box not acceptable)

(City/State/Zip)

Having been named as registered agent and to aqcef{ 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 actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper end complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

1Signaturs, {Date)

DI{HSION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314




