Departmelt of Stite

Davusnon of Co orations

A 40000218 hmA e
: sk 70,00 kedent0, 00

SUBJECT: Sub-T¥opic Framing & Drywall Inc.
{Proposed corporate’ namo - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for:

k= $70.00 | 7] $78.75 [T]$122.50 [J$131.25

Filing Fog _ Filing Feao Filing Fee Filing Fae,
T & Certificate & Certified Copy Certified Copy
& Certificate

Donald Wheaton
Name (printed or typed]

9122 S Fed Hwy #283
Address

5B W ZZ AvH L6

Port 5t Lucie, FL 34952
City, Stato & Zip

561-340-1743
Daytime Telephone number

)

NOTE: Please provide the original and one copy of the articles. \




ARTICLES OF INCORPORATION

The undersigned incorporator(s), foc the purpose of forming a corporation under
Florida Business Comoration Act, hereby adopt(s) the folfowing Articles of Incorporations

4

ARTICLE | NAME

The name of the corporation shall be:  gub-Tropic Framing & Drywall Ine

ABTICLENl PRINCIPAL OFFICE

The principal place of busingss and mailing address of this corporation shall be:

9122 5 Fed Hwy #283
Port St Lucie, PFL 34952

ABIICLEI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100

ARTICLEIY JNITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ponald J. Wheaton
9122 S Fed Hwy #283
Port St Lucie, Fl 34952




-

ABTICLEV INCORPORATORIS)

The namels} and street addressles} gf the incorporatorls) to these Articles of Incorpora-
tion is{are):

Dconald J Wheaton
2379 SE Madison St
Stuart, FL 34952

The undersigned incorporator(s) haslhave) executed these Articles of Incorporation this

20th day of March , 1997

S1gnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&TF{%%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporationis:____ SUB-TROPTC NRYWALL TNC

2. The name and address of the regisiered agent and office is:

DONALD. J. WHEATON.
{Name)

9122 S. FEDERAL HWY #283
(P.O. Box not acceptahle)

PORT ST LUCIE FI, 34952
{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree o actin this capacity. | further agree
to complr with the provisions of all statutcs rclating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

N Sipnaturo) \) )

_ __DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




