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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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Please retum the photocopy to me with the filing date stamped on it.
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. WILLIAM C. KURTZ, INC. 3
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THERESA, T

THIS LETTER IS IN REGUARDS TO YOUR CONVERSATION WLITH
MY ACCOUNTANTS ASSOCIATE ON FEBRUARY 01,2000 IN RE-
FERENCE TO MY RETURNED APPLICATION FOR CORPORATION. . .
THERESA STATED THAT I NEEDED TO SEND A LETTER STATING
THAT 1 AM AWARE COF ANOTHER CORPORATION WITH THE NAME
A.F.FRAMING,INC. THAT IS LOCATED IN JACKSONVILLE,FLA.
I UNDERSTAND THAT THE REQUESTED CORPORATION I HAVE
CHOSEN, A.R.FRAMTING,INC. IS5 VERY SIMILAR. I STILL
HAVE CHOSEN THAT AS MY CHOICE NAME.

THANK YOU,

WILLI‘E@LELU'\EOBERTS .

2-1-2000 . -
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FLORIDA DEPARTMENT OF STATE 00FEB 14 AMII: 36
Katherine Harris
Secretary of State

January 24, 2000

A.R. FRAMING, INC.
6857 PETER PAN PLACE
JACKSONVILLE, FL 32210

SUBJECT: A. R. FRAMING, INC.
Ref. Number: W00000001982

We have received your document for A, R. FRAMING, INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please retum 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) 487-6973.

Claretha Golden
Document Specialist Letter Number: 900A00003307

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



Articles of Incorporation
. . * Lo EILED
1. The name of the corporation shall be: oot ETARY OF STATE

v N NORPY S
A.'R.FRAMING , INC. RATIONS

. 00
2. The principal place of business and mailing address of the corporation is: FEBIL AM [1:36

6857 PETER PAN PLACE . JACKSCONVILLE,FLA,. 32210
3. The corporation shall have the authority to issue 500 shares of stock.
4. The registered agent of the corporation is WILLIAM ROBERTS and the
registered streetaddress is_ 6857 PETER PAN PLACE JACRSONVILLE J
Florida _32210 .

5. The initial Board of Directors shall have _ 1 member(s) whose name(s) and address(es)

is/are as follows: WILLIAM A, ROBERTS _ _
6857 PETER PAN PLACE JACKSONVILLE,FLA. 32210

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation is whose street

addressis__ 6857 peter pan place JACKSONVILLE.FLA. 32210

Sl L fd—

D ~ Incorporator

Dated A3 o

Havingbeen named as registered agent and to accept service of process for theabove stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating tothe proper and complete performanceof my duties,and
am familiar with and accept the obligations of my position as registered agent.

Dated __J = H~C0 o “é L) &él/\,\w& W“

Registered Agent




