CAPITAL CON

TION, IN

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32302
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

3607

\X.O\f\.r\rv}; (fef;a_‘*t _Cbt\s\rgi\;mp

4000295999 4 —-—5
0EA 13/ 0108 124

atamwk?u R s LA

QAN
v smowK AUG 171999
Signature
Request'id by: 8 / ’ g 10 S
Name Date Time

Walk-In _ Will Pick Up

555 o5y

l-/ Art of Inc. File

~ LTD Partnership File

Foreign Corp. File

L.C. File —
Fictitious Name File = e
IR I
Trade/Service Mark, ol U omm
— =z = T
Merger File e T ewes
S v BT
Art. of Amend. File L -
- me 2 111
. RA Resignation i ;
e T2 m
Dissolution / Withdrawal__ 25 s
e - [
Annual Report / Reinstatemelr. ™
/Cen. Copy.
Photo Copy__
_ Certificate of Good Standing
__ Certificate of Status
Certificate of Fictitious Name,
Corp Record Search —
Officer Search - —_
Fictitious Search - _, o
Fictitious Owner Search__ , T
Vehicle Search, . — _’f;
Driving Record
__UcClor3Fie -
— UCC 11 Search _
UCC 11 Retrieval ——
o Courier,




R
FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

August 13, 1999

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32302

SUBJECT: JOHNNY CREMATA CONSTRUCTION, INC.
Ref. Number; W99000018844 ,

We have received your document for JOHNNY CREMATA CONSTRUCTION,

INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The registered agent and street address must be consistent wherever it appears

in your document.

The registered agent must have a Florida street address. A post office box is not
acceptable. : L

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.

lf you have any questions conceming the filing of your document, please cali
(850) 487-6933. e

Teresa Brown
Corporate Specialist Letter Number: 099A00041071

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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lohnny Cremata Construction, Ine. -~ %HﬂSgE G”?S-Eqrf' o

‘The undersigned incoporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

The name of corporation shait be:

Johnny Cremata Construction, Inc,

The principal place of business and mailing address c;f‘ this corporation shall be:

11472 Kerridale Avenue Post Office Box 10686 -
Spring Hill, Florida 34608 . Brooksville, Florida 34603

The number of shares of stock that this corporation is authorized to have outstanding
any one time Is: . : - S

One Thousand (1,000)
The name and address of the initial registered agent is;

Johnny Cremata
11472 Kerridale Avenue
Spring Hill, Florida 34608
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ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the mcorporator(s) to these Artlcles of
Incorporation is(are):

Johnny Cremata
Post Office Box 10686 D
Brooksville, Florida 34603 '

The undersigned has(have) executed these Articles of Incorporation this _G_Lday of

_August, 1999 .
C,Zz—-oé’, Prcs
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CERTIFICATE OF DESIGNATION . -

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following ) o
statement in designating the registered office/registered agent, in the state of Florida. e

1. The name of the corporation is: Johnny Cremata Construction, Inc. e

2. The name and address of the registered agent and office is: S R
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Johnny Cremata R Y. G
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE .
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THEPLACE =~ N
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT '

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. T FURTHER :
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING A
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS S
REGISTERED AGENT. VA o ’




