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L & X DUILDKRS, INC. "43

Tho undorsigned subscriber({s) to thase Articles of Incorporation,
natural porson(g) competont to contract, hareby form a corporation
undor tho laws of the 8tate of Florlda.

ANPICLE I - CORPORAI'E NAME
The namo of the corporation ia:
L & K BUILDERS, INC.
ARTICLE II - DURATION

This corporation shall exist perpetually unless dissolved according
to Florida law.

ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United

States and the State of Florida.
ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue one_Thousand . (1000) shares

,001 Dollar{s) ($_.001 ) par value Common Stock, which shall
be designated "Common Shares."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the
name of the Initial Reglstered Agent at that office is:

ANN T. FRANK
2124 Airport Road South
Suite 102
Naples, FL 34112

The principal office, if known, or the mailing address of the
corporation is:

4945 Barcelona Circle
Naples, Florida 34112




ARTICLE VI - INI'PIAL BOARD OF DIRECIORS

his corporation shall havo two (_2_) directoran initially.
The numbor of dlrectors may bo olthor lncreased or diminishod from
timo to time by the By-Laws, but shall novar be loss than one (1).
Pha names and addresses of tho initial diroctor(s) of the
corporation aro as follows:

Larry Snydor
4945 Barcolona Circle
Noples, FL 34112

Kevin Snydor
4945 Barcelona Circle
Naples, FL 34112

ARTICLE VII - INCORPORATORS

The names and addresses of the incorporators signing these Articles
of Incorporation are as follows:

PETER B. FRANK
2124 Airport Road South
Sulite 102
Naples, FL 34112

IN WITNESS WHEREOF, the undersigned subscriber(s) have exacuted
these Articles of Incorporation this J% day of October, 1996.

/Z?é 5 ZL (Seal)

STATE OF FLORIDA
COUNTY OF COLLIER

Before me a Notary Public authorized to take acknowledgments in the
State and County set forth above, personally appeared:

/;(f: 5. 2/\._—* X _ Perscnally known to me
PETER B. FRANK Form of Identification




Known to me and known to bo the porson(s) who oxacutod tho
forogolng Artlcleos of Incorporation, who acknowlodged boforo me
that thoy oxocutaed theso Artlcles of Incorporation, that I relled
upon tho form _X_ of ldontification of the abovo named pergon ___
an Indlcated opposite each name, and that an oath was takon.

“‘l .'y-'
SV % A M KASLEY
My Cormerdesion cosoavn?

* 'f Eapkes Jun. 80 2000

o N

Notary HATTS Stamp Seal

witness my hand and official seal in the county and State last
aforesald this J¢ day of CGerdii , 1996.

\jﬂ!ﬂ n( -’A/n() d(’ (I e
Notary Signdture /

line 1Y), Kﬂﬁ/ﬁ o/
Printed Notary Slignature
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CERPIFICATE OF REGISTERED AGENT
or

L & K BUILDERS, INC.

pursuant to Florida Statutos Soectlons 48.091 and 607.0501, the
following is submitted: The above corporation, deslring to
organize under tho laws of the State of Florida with its registered
office as indicated in the Articles of Incorporation at

2124 Airport Road South
Suite 102
Naples, Florida 34112

has named Ann T. Frank, Esquire

located at the aforesald address, as its Registered Agent to accept
gervice of process within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept sarvice of process
for the above stated corporation at the place designated in this
certificate, and being familiar with the obligations of that
position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said

office.

v 77 Fome L

(registered agent)
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Florida Department of State, Sandra B, Mortham, Scerclary ol State

OFFICER / DIRECTOR RESIGNATION

Kevin Snyder , hereby resign s Director
(Title)

L & K Builders, Ince,

{Nume of Corporation)

a corporation organized under the laws of the State of Florida

and affirm that the corporatic 1 has been notified in writing of the resignation.

o S Ly \[)r«. jgm o ATTOMIEY =TV

— (Signilre of 1 L_nng uitu{rﬁlmt.mr)

FILING FEE IS $35.00

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

CRIEDHH ) 0/96)




SPECIAL POWLER OF ATTORNLY

[, Kevin Kelth Snyder, residing at 44525 Carbon Hill Rd., Nelsonvllie,

QOIHS704, .
—— ISA horeby annoint Tarry Fngene Snyder of 4945

Rapeenlonn Clrele, Naples, FL 339062,

JUSA,asmy Auorney-in-

Fact ("Agent”).

My Agent shall have {ull power and authority to act on my behalf
but only 1o the extent permitied by this Speclal Power of Attorney.
My Agent's powers chall inelnde the power to: Sign for me for any
matters pursuint to forming a busliness corporation, and for any
matters concernlng sald corporation.

1 hereby grant to my Agent the [ull right. nower, and authority to do
every act, deed. and thing necessry or advisithle to he done
regarding the above powers, as fully as I could do {if personally
present and acting.

Any power or authority granted to my Agent under this dorument
shall be Hmlted (o the extent necessary to prevent this Power of
Attorney from ransing (i) my income to he taxable to my Agent, (11)
my assets to be subject to a general power of appointment by my
Agent, and (lil) my Agent to have any Incidents of ownership with
respect to any life Insurance policies that I may own on the life of
my Agent.

My Agent shall not be liable for any loss that results from a
indgment error that was made in good faith. However, my Agent
chall he liahle far willful miseanduct or the failure to act in good faith

while acting under the authority of this Power of Attorney.

My Agent shall not be entitled to any compensation, during my
lifetime or upon my death, for any services provided as my Agent.
My Agent shall he entitled tn reimhursement of all reasonable

expenses incurred in connection with this Power of Attorney.




My Agent shall provide an accountng for all funds handled and all
acts performed as my Agent, If'] so request or I such a request Is
made by any authorized personal representative or (lduciary acting
on my behalf,

I'his Power of Attorney shall become elfective immedlately.  This
Power of Attorney shall continue effectve untl my death,  This
Power of Attorney may be revoked by me at any time by providing
written notlee to my Agent,

Dated__8elaba/ 2/ 199¢_al Ao by onor €l
Al LISA.

Kevin Keith Snydél!

State/Geatmenweslthol, Ol rm
County/&iaof LTHENS

This instrument was acknowledged before me on this a?/_i’:f day of
CeAf 1996 byKevin I-zekv’_&n Kelth Snyder.

Notary Public a

AIO RITA TAYIOR

NOTARY PUBLIC,

u?r coM. Lxl’_mm} 2]
Title (and Rank)
My commission expires ,5; /s o -y




