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Sandra B. Mortham
Secretary of State

January 29, 1697

WILLIAM B. SIMMONS
15840 S.R. 50 #149
CLERMONT, FL 34712

SUBJECT: ARROWHEAD CONSTRUCTION, INC.
Ref. Numbar: W97000002239

Wa have recelved your documeit for ARROWHEAD CONSTRUCTION, INC.
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed to you for the following reason(s):

The name designated in your document Is unavaiiable since It Is the same as, or
it is not distin%uishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate

laces. Cne or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, plzase call
(004) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6925,

Brenda Baker :
Corporate Speclalist Letter Number: 097A00004667

Division of Corporations - P.Q, BOX 6327 -Tallahassce, Florida 82314
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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the follawing Articles of Incorporation.

ABTICLE)!  NAME

Thoe name of the corporation shall be:
\-
e % iy, IAC.
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ARTICLE L. .. PRINGCIPAL OFFICE
] The principai place of busingss and malling address of this corporation shal! be:

75840 S.R. 50 #749
CLERMONT, FL. 34712

ARTICLEN! _ SHARES

The number of shares of stock that this corporation is authosized to have outstanﬁing at

any one time is: .
100 SHARES : )

ARTICIE IV INITIAL

REQISTERED AGENT AND STREET ADDRESS

The name and address of the Initial reglstered agent Is:

.
WILLIAM B. SIAMNONS . g

15840 S, R, 50 #1489 o I 7 0l
CLERMONT, FL., 34712
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The namels) and streot addressfes) of the Incorporatorls)
tlonvis{are): SO R
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CERTIFICATE OF DESIGNATION®

REGISTERED AGENTIREGISTEREDT;@E\E){%%EDFF EERTE
T ' IDA

Asy VISIONS OF SECTION 607.0%01 or 617.0501, FLORIDA
STATUTES, TH SIGNED CORPORATION, ORGANIZED UND E LAWS
OF THE STATE IDA, SUBMITS THE FOLLOWIN
&%E%%THE R ED OFFICE/REGISTERED AGENT, IN THE STATE OF

.
A

/
1. The name of the coiporation Is:i. .. .7.54% -‘(1)6\\ il G ION, TNC

TRoaAhaeils RN TN

.

2. The nams and address of the registered agent and office is:

WILLIAM B, SIMAONS
{Name}

75840 S.R. 50 # 7149

" . (P.O. Box pat acceptabla)
CLERMONT, FL., 34712

) (City/State/Zip)

Having been nsmed as regisiered agent and o 'accei)r. service of process for the
above stated corpomtia/z at the place deslgnated in this-certificate, !I:ere% accent
tha sppointment o reglsterad agent and sgree to actin th. s capacity, I further agree
{e comply with the provisions of ail statutes relatlng 1o the pr?per and complete parfor-
mance of my duties, and I'am famllior withy and accept.the obligations of my position
as registered agent. _ wl ‘
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DIVISION OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL




