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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
May 19, 1998

MCRAE & METCALF, P.A.
2066 THOMASVILLE ROAD

~oo
TALLAHASSEE, FL 32312 : CoR
SUBJECT: GENE SMITH CONTRACTING, INC. = i
Ref. Number: W98000011463 T
A :—% W
EE N
We have received your document for GENE SMITH CONTRACTING, !NE.I-T;H
your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The name of the entity must be identical throughout the document.
Bylaws are not filed with this office. Please retain them for your records.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

[f you have any questions conceming the filing of your document, please call
(850) 487-6923. '

Doris McDuffie

Corporate Specialist Supervisor Letter Number: 798A00028019

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF STATE
GENE SMITH CONTRACTING, INC. TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION

OF

ARTICLE L. CORPORATE NAME.
The name of this corporation is Gene Smith Contracting, Inc.
ARTICLE I. PRINCIPAL QFFICE.

The principal place of business and mailing address of this corporation is 2132 Lake Forest Drive,
Tallahassee, Florida 32303. '

ARTICLE III. CAPITAYL STOCK.

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is 1,000. - ’ o

ARTICLE IV. INITIAL REGISTERED AGENT AND OFFICE.

The name and address of the initial registered agent are Christopher. T. McRas$ 20 66

Thomasville Road,; Tallahassee, Florida 32312.
ARTICLE V. INCORPORATORS.

The name and street address of the incorporator of these articles of incorporation are Gene Smith,
2132 Lake Forest Drive, Tallahassee, Florida 32303.... .

ARTICLE V1. OPTIONAL PROVISIONS.
The names and addresses of the initial director of the corporation is as follows:
Gene Smith
2132 Lake Forest Drive
Tallahassee, Florida 32303

The initial director shall serve until his successor(s) have been duly qualified.

The undersigned has executed these articles of incorporation thjs /57 ¢‘{',’—‘(:‘lay of May, 1998
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CERTIFICATE OF DESIGNATION OKg AuG 28 PH 1201

REGISTERED AGENT/REGISTERED OFEIGE v oF STATE
&Eﬂﬁ%ﬁé‘za FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, 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:

Gene Smith Contracting, Inc.

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

Christonher T. McRae
2066 Thomasville Road

Tallahassee, Florida 32312 — |

Having been named as registered agent and to accept service of process for
the above stated corporation at the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating
fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

COCratd Sishhe

Signature , ) Date



