TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original ang one copy of the articlos.
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ARTICLES OF INCORPORATION

-

The undersigned incorporalor(s), for the purposs of forming a corporation undar the Flona'a Busmess
Corporation Act, hereby adopt(s) the following Articles of Incorporation. :

ARTICLEl NAME .
The name of the corporation ghall be:

@uﬂ;ih’\, Fence CoA;TrAcTc)d‘S TNC-

ARTICLETY FRINCIPAL OFYICE
The principal place of business and malling address of this curporation shall be:

2065 SE W DunbrooKeCrr.
Bt ST Lucie . 34952

AKYVICLEIIL SHARLS
The number of shares of stock that this corpuration is waihwonized to have outstanding at sy one time

18

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Tames J 1(ecsTead
QOMSE W DIWbrooKC’ C\-P
Poer St.boucie A, suq7

fro Pt



ARTICLE V mcomom'mn(m S
See instructions for officers/directors

. The name(s) and streer address(es) of the incorporator(s) 1q these Articles of Incorporation xs(am).

IHMCS I [(\.C{STeﬂa
8963 €t Dunbroke Cis.
orT ST Lucie £7 34952

The undersigned incorporalor(s) has(have) executed these Articles of Incorporation this

S7h _ dayof _Macel, J19 9y
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(An additiona! article must be added if an effective date is requested.)
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Signature
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Signature
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Signature

Notarization is not required

NOTE: Affxing an officer titie after a signature of ap Incarporator does not constltute the
designation of officers.




CERTIFICATE OF DLESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

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

Tecacs T KiecsTend
{Name)

20425 W 1)
.0. Box or Meil Drop Box ACCEPTABLE)

L 234950~
[TYISTATR/LIP

Having been named as registered agent and to accept service of process for the above stated
corporation at the placg designated i this certficate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all siatutes

relating lo the proper and complete performance of my dutes, and I am familiar with and accept the
obligations of my position as registered agent.

A

- (STGNATURE)

DIVISION OF CORFORATIONS, P.Q.BOX 6327, TALLAHASSEE, FL 32314




