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COVER LETTER

Departmient ot State
New Filing Seetion
Division of Corporations
PO, Box 6327
Taliahassce. FLL 32314

SUBJECT: -FENCING, INC

OPOSED C ()RP()RA'I'F NAME - MUST INCLUDE SUFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: :-:'51‘
dis7000  O§7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee, %
& Ceruificate of Status & Certified Copy Certified Copy | --
& Centificate of
Status g "7
ADDITIONAL COPY REQUIRED :

FROM: QW(YYWO \lQ\M\mlC{

Name (Printed or typed)

PO BOX AL

Address

Talanasser, 1. 38l

City, Stawe & Zip

A0-S24- ST

Daytime Telephone number

LA TN a%g')q ol .

F-matl address: (fo be used fod futtre dhnual report nmn‘u. ation)

NOTF.: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliunce with Chapter 607 and/or Chapter 621, 1.5, (Profit)

ARTICLE T NAME
The name of the corporation shall be; | \HE _S’ E E_‘ﬂ ;“L\C | ,TNC
ARTICLE M PRINCIPAL O FICE

Principal steeet address Mailing address, if ditferent is:

WMM __ PO BOX_ ,
A Csse e, FL.3Z3L0 Tanandssee, FL373 e

ARTICLE T PURPOSE

The purpose for which the corporation is organized is: “T{N\g e, ;[ch DFf jY_\ g;g}xg}{OUOQ W
ADONGAQL N K¢ pysirvss OF provlivyy oogessional encia
SenAQ S InAUding (e ingtatiadon, ednnonee avel |
Q@ OENOTIOUS O S_OE fNa S £or wesicleTal. ,mmmgl /

_Aind wadusoial gaopoRXS .

ARTICLE IV SHARES
The number of shares of stock is:_{0), Q0D
\

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiile: _&ﬁm&)_ l Name and Title:
pres \Ciwt

Address Address:

OB 202
Talayressee 8.2 A

Name and Title: Name and Title:
Address Address:
Name and Title: Numwe and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTVICLE VI REGISTERED AGENT
The name and Florida street address {(P.0. Box NOT acceptable) of the registered agent iy

Name: C’ILMH ) S.U.LQJ \ iL.LQ_lQ—_
Address: 5% 3 5 Sg LSO %QE% m
Tolarndsee, ALX3A0

ARTICLE VI INCORPORATOR " i

r

i

-~/
-

The name and address of the [ncorporator is:

Name: _C’LCJ)O\IMGMM__
Address: SQS_QQL_V.mﬂL@Q_CL
TCllanasses, /L 32310 -

ARTICLE VNI EFFECTIVE DATE:

Effeetive date. if other than the date of filing: AQPTIONAL}

(IF an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this bloch does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Departimeni of State’s records.

Having been numed as regi istered agent to accepi service of process for the above stated corpuration at the place designated in this
certificate, I am gecegl the appointment as registered agent and agree to act in this capacity

//3/205

/Date

ignature/Registered Agen

I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in u
dvcument to the Depariment of State conseitutes o third degree felony as provided for in < 817,135, .S,

\/5/2025

Date



