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' ' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

o~
SUBJECT: S/s ENT TasTallaTioN
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX} )

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 87875 875 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
" ADDITIONAL COPY REQUIRED

FROM:___ MpNIC & LeuRenT

Name {Printed or typed)

B HARNESS LAowE

Address

KiSStmm EFE_ FLoRiDa 34343

City, State & Zip

H07-338-26206

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2008

MONICA LAURENT
113 HARNESS LANE
KISSIMMEE, FL 34743

SUBJECT: GENESIS CARPENTRY & INSTALLATION
Ref. Number: W0B000048501

We have received your document for GENESIS CARPENTRY & INSTALLATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

Please return the corrected 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, please call
(850) 245-6931. ‘

Becky McKnight

Regulatory Specialist |l Letter Number: 908A00054623
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shail be:

GENESIS CARPENTRY o ENSTHLLAT/ION e

ARTICLEIl = PRINCIFAL OFFICE
The principal street address and mailing address, if different is:

HIAHHARNESS LANE
KI1SSimmEE FloR DA JUTHI
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

CARPENTRY oL T neTallaTioN

oF CRBINETS
ARTICLE IV SHARES
The number of shares of stock is:

!

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

MoKRICH LAURENT

II3HORNESS LANE
LjsStmm EE  FlLoR(PA IUTUS

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MoNICR LAURENT .
I3HARKESS LLANE KISSIMMEE ELoRIYA SHTHI

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

X3 =5 S LAKNE -
111557/&2}1/;12 FLoRIDA MowNich .L'f%“U.FL ExT
XA S

e 3 2 0 3o o o 0 o o o ka0 0 0 o ool o o o e o o o oo o o o ok o o o o ok o ok ol o ke o s sl ok o o o o R

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

£
YIS 0 E3ENTS
bl AUHED
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0 iy

Va0 338sv

4
3

P
.

SignaturcIRegistcred Agent Date

Si gﬁatureffncorporator




