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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 3, 2004

SHERMAN L. ROBINSON, JR.
4100 GLENVIEW RD.
JACKSONVILLE, FL 32207

SUBJECT: B.E.N.S. HOME IMPROVING INC.
Ref. Number: W04000016378

We have received your document for B.E.N.S. HOME IMPROVING INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete Article(s) | - Vil.

Bylaws are not filed with this office. Please retfain them for your records.

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 gquestions conceming the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 004A00030040
New Filings Section

Tvision of Corporations - PO BOX 82327 -Tallabhassee Florids 22314
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ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLET _ NAME ;

The name of the corporation shall be: - 7 » ;.f“‘
B.E.N.S. Home Improving Inc.
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ARTICLE It PRINCIPAL OFFICE o . .. =T
4100 Glenview Road
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Jacksonville, Florida 32207
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TICLE I SE

The purpose for “h;ch the corporation is orgamzed is: The general nature of the business to be transacted
bry this corporailon

.To engage in eyery phase. and aspect of the business of rendering service to the pubhc that a
oonstrucupn comparty is authorized tq render.
To invert (he fimds of the corporation in real estaic, mortgage, stocks, bonds orany - other type of

investment, and to own, disperiss and sell real and personal property necessary for or in furtherance of
the financial growth of the corporation,

RTICLE IV SHARES
The number of shares of siock 1s:
51% Eleanor 1T Robinson

49% Sherman L Robinson Jr. / O 0

TICLEV INTIAL QFFICERS AND / OW
L].Sl name(s), address(es) and specific title(s):

Eleanaor T Robinson, 4100 Glenview Road Jaéholivdle Florxda 32207 President
Sherman L Robinson Jr. 4100 Glenview Road Jacksonville, Florida 32207 . Vice President

ARTICLE VI __ REGISTERED AGENT
The name and Florida street gddiress of the registered agent is:
Sherman 1. Robinson ir.

4100 Glenview Road
Jacksonville, Florida 32207
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Having been named as registered agent to acospt service of process for the above stated corporation at the

place designated in this certificate, T am familiar with and accept the appointment as registered agent and
agree to act in this capacity.
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Signature / Registered Agent
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