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ARTICLES OF INCORPORATION = %

L

Roof Revive, Inc. 2T s

7, o

: . . e =
These Articles are in compliance with Chapter 607, F. o
s (]

- T
Article I =Y =
The name of this corporation shall be: =

®

S S —

Roof Revive, Inc.

Article IT

This corporation shall commence existence npon the date of
£iling with the Division of Corporations, state of Florida,and
shall have perpetual existence.

Article IIXI

The principal place of business and mailing address of this
corporation shall be: 53536 Sw 44st

Davie, Fl 33314

article IV

The general mnature of business of this corporation is to
transact any and all lawful business.

article V

The mumber of shares which this corporation shall have

authority te issue is 1000 shares of common stock having an
individual par value of § 1.00

Unless othef;ise stated in these artidles, oO¥ in an amendment
to these articles, there shall be only ocne (1} class of stock of
this carporation.

Articile VI

The name and. street address of the initial Registered Agent of
this corporation shall be: Phillip G. Anderson

PREPARED BY:
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135, (305) 541-36%4
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5936 Sw 448t
Davie, FL 33314

RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
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Arkicle VII

The initial board of Directors shall consist of a total of 2
person(s) and the name and address of the person (=} who are to
serve as an initial director{s)

Phillip G. Anderson 5936 Sw 44st
President - _ Davie, FL 33314
Pat Protano, Jr. 5936 Sw 44st
Vice President ) - Davie, FL 33314

Article VIII

The name anﬁ aﬁdress of the 1ncorporator executing thege
Articles of Incorporation is: ;. .

EMEIRE CORPOREEE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
. MIAMI, FL 33135

The under51gned haz executed these Articles of
Tncorporation this 25th day of FEBRUARY, 2000.

‘ ro J;Luwmf

Incorporator
Stormont, President
Signing for
Empire Corporate Kit of America, Inc.
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l_’ursuant to the provisions of section 507.0501, Floridz Statutes, the
undersigned corporation, crganized under the laws of the state of Florida, submits the
following statement in designaling the registered agent/ registered office, in the state of

Flerida,

Foof Revive, Inc.

First that

. (Name of Sorpatatien) . .
desiring to organize under the laws of the state of F'/agicz.- with it’s
{Floeida)

principal office, as indicated in the arlicles of‘incorporatian has named
10;)’ //-'f yﬁ ﬁﬂ@l-eﬁfaﬂ-( N " Name of Registered Agent)

Located anT R34 \SW_ Y4 S722e] g
M Localiy
City of \DAVIC bt County of \Aroward

{Counly)

(Clily}

State of Florida, as it's agent to aceept service of procass within this state.

ed Agent and to accepl service of process for the
above stated corporation at the place designated in this certificate, | hereby accept the
appaintment as Registered Agent and agree to aet in this capacily. | further agree lo

comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am famiffar with and accept the obligations of my

position s Registered Agent.

Having been named as Regfster

re?:ignature
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