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Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of §.20..2° .
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Note: Additional copy of articles is needed r.nly when certified copy is requested.
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The undersigned hoarporator(s), for the purpose of forming a corporatior, under the
r:lorlda Businegs Corparation Act, hereby adopt(s) the followling Articles of Incorpora-
tion,

ABTICLE! NAME

The name of the corporation shall be:

ARden ConstRucTu N | T M

ARTICLE I PRINCIPAL QFFICE

The principal place of business and malling address of this corporation sheli be:

199/ WEXFoRD ORIVE SouTll
/

Palm NoarBoR | FLorion 29683
ARTICLE Il _ GAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:
7000 MoN-pPAR

The narrie and addrass Ot e initial registered agent Is:

william A . TavyloR
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ABIICLEY __INCORPORATQR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora:
lien is(are);

PATRIciA A, ClAckrHouT

951 WexFoRD CrRIvE SouTh
PAIM HanrBor, FrLorion

296467

The undersigned hes(have) executed these Articles of Inccrporation this

/7% doy ot _ XA 5’ )
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Signature/Title
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1. The name of the corporaton nALOEN Con stRuUAcT b A/, Twne,

[ ,

2. The name and sddreus of the raglstered agent and affice fs:

) lam A TAYLIR

{Nama)

Yob ARCTURAS suite #/
(P.O. B.ox pof acceptable)

\ Clenrn B le R, FL. " BYL25

(City/State/Zip)

!

Having been named 83 re istered a::gam and to accopr servic ofpro?,ess for the
above stated corporation &t the place designated in this certificate, 1 hereby accept
te appointmentas registered 8gent and agiee (0 actin this capacity, | urther agree
1o comply with the proviiions of all statytes relating 10 the proper and complete perfor.
rmarice of my duties, and | am familiar with and accept the cbligations of my position
as registered agent.
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