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TRANSMITTAL LETTER

Department of State
bivision of Corporations
P.0. 6327

Tallahassee, Fl. 32314

SUBJECT: -~-WEST-.COAST-PLUMBING.AND-TRRIGATION, INC.

Enclosed 1is (1) copy of articles of incorporation and check

4n the amount of one hundred twenty-five dollars for filling
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Eve M. Amelio -
944 Country Club Blvd -Suite 201

Cape Coral, Fl. 33990
TEL: 941-772-4383
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Form B. Articles of Incorporation - [ rofessional Assoclation F, L E D
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Articles of Incorporation  secpeyy, 2 05

OF
TALLAWASSEE, £} (o,
1.  The name >f the corporation shall be: .o ‘
WESTCORST PeamBmM6 £ 4 RRISATrON , T NVC,
2. The purposefor which this corporation is organized is Leum B2I¢,
LRRIGATION , REM € SELYICE € RerR.IR

3. The principal place of business and mailing address of the corporation is:
994 Cowniky Claun Ruwld,, Care Corxal, Fc.,
22990 4 ’

4.  Thecorpo:ationshall havetheauthority toissue [0Q sharesof common |
stock, in one class only, each with a par value of §__ 2S00 —_. |

5.  The registered agent of the corporation is EyE M. AMEL/O  andthe

registered street.1ddress is 044 ConwTly CLunn QUiD, (REE C IR R
Florida 33990 .

6. The initiz]1 Board of Directors shall have _I_ member(s) whose name(s) and

address(es) is/are as follows: EJE M, A MEL 1D, 949 _Coundien
Ciuss BUim.y Chare Cox AL ., 32990 v

The numier of directors may be raised or lowered by amendment of thebylaws of |
the corporation sut shall in no case be less than one.

7. The incoi porator of this corporation is Eve M. AmEL (Q _ whose street
addressis_9 44 Cou;JTz.;} Cens RUER. CRAE Coax AL .y 33990

Dated i&_&_@/ﬂq 7

|

4111/ 77’\ N M

Incorporator |

Having beennamed as registered agent and toacceptserviceof process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as
registered ager t and agree to act in this capacity. I further agree to comply with the
provisionsofal statutes relating totheproper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

Dated_(ﬁw_l_o_,_lﬁq

Registered Agent
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