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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 21, 1999

TIMOTHY HUGHES
725 N. RIDGEWOOQOD AVE.
ORMOND BEACH, FL 32174

SUBJECT: HUGHES MASONRY INC.
Rei. Number: W28000026397

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

If you have any questions concerming the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 099A00002869

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTNT OF STATE

Sandra B. Mortham
Secretary of State

November 23, 1998

TIMOTHY HUGHES
725 N. RIDGEWOOD AVE.
ORMOND BEACH, FL 32174

SUBJECT: HUGHES MASONRY INC.
Ref. Number: W98000026397

We have received your document for HUGHES MASONRY INC. and your
check(s) totaling $75.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

We are enclosing the proper form(s) with instructions for your convenience.

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return 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.

if you have any questions concerning the filing of your document, piease call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 798A00056119

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The name of the corporation shall be: Hughes Scuthern Masonry, Inc.

The principal place of business and malling address of the corporation shall
be: 1124 Avenue "G Ormond Baach, F1 32174

The number of shares of stock that this corporation is authorised to have
cutstanding at any one time is: 100 shares valued at $1.00 per shara.

The name and Florldaqstreet'addressiof'the initial reglstered agent are:
Timothy Hughes 1124 Avenue “G” Ormond Beach, FI 32174

ARTICLE V INCORPORATOR - -
The name and address of the incorporator to the Articles. of Incorporatlon are-

Timothy Hughes 1124 Avenue “G7 Ormond Beach, ¥1 32174

ARTICLE VI REQUESTEDR EFFECTIVE DATE
The effective date requested is: January 1st, 1999

//,,:)r/99

Data

Having been named as registered agent and to accept service of process feor the
above stated corporaticn at the place designated in this certificate, I 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 to the
proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.
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