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May 5, 2000

To whom it may concern in

The Division of Corporations for

The State of Florida:

I, Michael D Woolley, identified by Social Security
Number 306-~52-6077 do hereby relinquish any claim
1o usage of the name WOOLLEY'S GLASS SERVICE, INC.
Thig company was sold and the corporation dissolved
as of April 7, 1998.

I have no intentions of using the name in the future.

Flease note this in your records.
Thank you,
%ﬁa Vandabuso

Sunisa Karntakosol ' ;
5,.: :*—_ MY COMMISSION # CC895260 EXPIRES
AT December 13, 2003
ZEGTRES  BONDID THRU TROY FAIN INSURANCE, G,

Vichael D, Woolley
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ARTICLES OF INCORPORATION

NAME

In complialice with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

The name of the corporation shall be: ' T
) . e
L./oolley 5 Glass Jervice
ARTICLE IT PRINCIPAL OFFICE
The principal plz!ce of business/mailing address is:
|45 Ting L. .
Naples, 7L 34104 _ 2o 2
ARTICLE Il __PURPOSE __ T2 =
The purpose for which the corporation is organized is: = 5
AN G
(Uorerace Sl ] g
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ARTICLE IV __SHARES %% 2,
The number of shares of stock is: | S
l e
ARTICLE V __INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): '
ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent jis:
45 Tina_ Ln. mMmichael L;)QD\\@%
NGPLES, FL. 31D |
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
MNichaed Woo\ey
143 T
*#*J&'lg}MCD\JZJE>

T
=L Do

appointment as registered agent and agree to act in this capacity

Having been named as registered agent to accept service of process jor the above stated corporation at the place designuted in this
. accept

T,
certificate, I am fi
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