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SUBJECT: Fiest Coast Masenny \

(Propusad corparate namo « must Includo suffix}

Enclosed is an original and one (1) copy of the articles of incorporatiun and a chack
for
CJeoco  [Jerers | Clozzbo  X113125 |, w
Flling Fao Filing Foe Fillng Fes anuFoe, ¥523
& Cortificate & Certifiod Copy Corﬁﬂ?ﬂflﬂc :tgv ’T ";'j '{:‘i -1-;
Additional Copy Required in o ‘m
R R
AP
FROM: Michael G, Tones "c.‘;.w:;":t ™
Name (printed or typad) c..n’-. o
27 S5an Pablo Circle Sou'H‘\
Address

TJacksowville Beach Florida 32150
City, State & Zip
(Go4) 249-96 34

Daytime Talaphone numbar

NOTE: Please provide the original and gne copy of the articles \
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FLORIDA DRPARTMEN'T OF STATE
Sundru B, Mortham
Huerotury of Blate

July 1, 1896

MICHAEL G. JONES
27 SAN PABLO CIRCLE SOUTH
JACKSONVILLE, FL 32250

SUBJECT: FIRST COAST MASONRY INC,
Rof. Number: W960000136256

Wo have recoived your document for FIRST COAST MASONRY INC. and your
check(s) totaling $131.26, Howaver, the enclosed dooument has not been filed
and s being returned for the following correction(s):

The document must state tha number of sharas of authorized stock,

Please return your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(934) 487-6933. 9

Dana Calloway
Document Specialist Letter Number: 196A00032347

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undarsignad Incorporator(s), for the purpose of forming a corporation under tho
Florida Business Corporation Act, hereby adopt(s) the following Articies of Incomporation.

ABTICLEI __ NAME

The namo of the corporation shall be:

Fir.5+ C.0q:5"\" MQSONP\-/ Lwe.

ARTICLE |l _ PRINCIPAL OFFICE
The principal placo of business and mailing address of this corporation shall be:

27 San Pablo Circle South |
jﬂCKﬁON Vl”ﬂ BGC{CL\ F‘\O“\dq 321‘5—0

ARTICLEI  SHARES

The number of shares of stock tha this corpdratlon is_ authorized to have outstanding at

any ong time Is:

WLBEWM&EW
_The name and address of the initial registered agent is: o
Michae|l & JTones
27 San fablo Circle Southn

Tack sonville Bea-lh Florida
32250

FILING FEE: $70.00




g ARTICLE Y INCORPORATOR(S)
See Instractlons for officers/divectors
The hatne(s) and street address{es) of the Incorporntor(s) 1o these Aleles of Incorporation lsure):

Mic.\nc\e\ G:, .-EDNG._’j
27 Saw fable Circle South

Sacksonville Peach, Florida
BZLRSO

The undersigned incorporator(s) has(have) exceuted these Aricles of Incorporation this
z du_y of U_M Mel , 19 qb

(An additional article must be added il an effective date is requested,)

S kol S Menan,

Sigtudure

Signati* ¢

Signature

Notarization is not required

NOTE: Affixing an officer title after a s:gnature of an inco1 porator 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, ‘1HRE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE Ol
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGEN'T, IN THE STATE O1' FLORIDA,

L The nume of the corporation is: First COC‘5+ mQSOA) F‘;j Jwe.

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

."):-’\'Uf% Lg1 T\

Michae| G. JTones €2 e B
(NAME) ’.,:g;..;;_\ - \"f‘,\

. LA, -
27 San [able Circle South e 2 O

(1.0, Box or Mail Drop Box NOT, ACCEFTABLE) Pﬁc\ o

. - . AN

Jacksonville Beach Florida 29250 27

(CITY/STATE/ZIP) -

Having been numed as registered agemt and 1o accept service of process for the above stated
corporation o; the place designated in this certificate, I hereby accept the appointment as registered
agent and agrec o act in this capacity. 1 further agree to comply with the provisions of all stalutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations oy my position as registered agent. o ‘

(SIGNATURE) - | _(Dm}s) |

| T phacd 28 b .’,//a—m‘/mé._ |

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