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Secretary of State

May 18, 1999

JON ASHENBACK
4253 SE GRANT ST
STUART, FL 34997

SUBJECT: CONSTRUCTION SERVICES INCORPORATED OF SOUTH
FLORIDA
Ref. Number: W99000011591

We have received your document for CONSTRUCTION SERVICES
INCORPORATED OF SQUTH FLORIDA, however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $78.75.

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

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 hew
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.

The name of the entity must be identical throughout the document.

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 conceming the filing of your document, please call
(850) 487-6919.

Beth Register
Corporate Specialist Supervisor Leiter Number: 899A00027458
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ARTICLES OF INCORPORATION
ARTICLE NAME SEchr 8:27
The name of the corporation shail be:

CONSTRUCTION SERVICES & SUPPLIES, INCORPORATED OF SOUTH
FLORIDA

ARTICLE IT PRINCIPLE OFFICE

The principle place of business and mailing address of this corporation shall be:

4253 S.E.GRANT ST '

STUART FL 34997

561-260-2233 . ‘
ARTICLE ITI SHARES '

The number of shares that this corperation is anthorized to have outstanding at any
one time is:

THE CORPORATION SHALL HAVE THE AUTHORITY TO ISSUE 100
SHARES OF COMMON STOCK,IN ONE CLASS ONLY, EACH WITH A PAR
VALUE OF $1.00.

ARTICLE IVINITIAL REGISTERED AGENT AND STREET ADDRESS

JON ASHENBACK
253 S.E.GRANT ST

STUART FL 34997

561-260-2233

ARTICLE VINCORPORATORS
The names and street address of the incorporators of these Articles of Incorporation
are:

JON ASHENBACK
4253 S.E. GRANT ST
STUART FL 34997
561-260-2233

The undersigned incorporators have executed these articles of incorperation
thisd4 _dayof ey 19 A%
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, GRGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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Having been named as registered agentand to accept service of process for the above smted

corporanion ax the place designated in this cernificare, I hereby accept the appointment as registered
agentand agree o act in this capacity. I further agree 1o comply with the provisions of all statntes
relating to the proper and complete performance of my dnties, and T am familiar with and accept rhe
obligations of my position as registered agent. '
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