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SUBJECT:

{Proposed corporats name - mMust Include suffix)
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Enclosed Is an original and one {1) copy of the articles of Incorporation and a check

for:
[ $70.00 [)s787s. . []412280 [%]$131.25
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Frank Bobrkk
Name {printed or typad)

P.0. Box 470191
~ Address

Lake Monroe, Florida 32747 .
City, State & Zip

(407)321-6500

Daytime Telephano number
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ARTICLES 'OF INCORPORATION

2]

. The undersigned Incorporator(s),

for the purpose of formin
Florida Business Corparation Act, h

g a corporation under the |
ereby adopt(s) the following Articles of Incorporation.

ARTICLEY  NAME
The name of the corporation shall be:
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Construction Consultants, L

Inc.
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ARTICLE W _ PRINCIPAL OFFICE %
The principal place of busi

: .
™~
ness and maifing address of this corporation shall be!”
P.0. Box 470191

Lake Monroe, F1 32747

The number of shares of st
anv ona time |s:

ock that this corporation Is authorized to have outstandirig at
1 o
10,000

D)
&

The name and address of the Initial registerad agent is:
' "Patricia Angell
4501 Schilke Way

"Sanford, F1 32771




of the Incorporator(s} to thesa Articles of Ingorparas:

5

The namels) and street address(es}
tion Is{are): .

Framk C Bobryk  P.0. Box 470191 Lske Monroe, Fl 32747

M

" Elizabeth Worgan P.0. Box 470191 . Lake Onroe, F1 32747

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation t]_\ls' ) .

18th dayof August ., 1997

%w/ o

Bignature Frank C. Bobryk

M prizabeth Morgan -

SIgnaturn

Articlss of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E PROVISIONS OF SECTION 607.0501 or 6
DERSIGNED CORPORATION, ORGANIZE
!l__ORID SUBMITS THE FOLLOWING $

ERED OFFICE/REGISTERED AGENT, IN THE STATE

<

. = '
- 1. The nanrrof the corporation Is;_F: B. Comstruction Consultetgpiine.
S

2. The name and address of the registered agent and office Is:
Patricia Angell

{(Name)

4501 Schilke Way
(P.O. Box not acceptable)

Sanford, F1 32771
{City/State/Zip)

1,
[

Having been named as registered agent and to accept service of process for the

ehove stated corporation at the place designated in his certificate, | hereby accept

the appointment as registered agent and agree (o act/n this capacity. | lurther agree

to compl}/ with the provisions of all statutes refating to the proper end complete perfor
mance of my duties, and | am familiar with and accept the obligations of my position - .
as registered agent.

#szué‘%‘ﬁ _ )P~ 77
' (Signatur®) ' (Dats}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




