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FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State
April 26, 2000

DAVID J. FOLEY
1507 39TH STREET
WEST PALM BEACH, FL 33407

SUBJECT: SNOWBIRD TRIM, INC.
Ref. Number: W00000010996

We have received your document for SNOWBIRD TRIM, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.}

Please retumn the original and one copy of your document, along with a copy of
this lefter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6930. ' '

Carolyn Batten
Document Specialist Letter Number: 100A00022935

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned; for the purpose of forming a corporation under the %?‘ =

FLORIDA GENERAL CORPORATION ACT hereby adopts the following ¥
Articles of Incorporation:

ARTICLE ONE
NAME

The name of the corporation is SNOWBIRD TRIM, INC.

ARTICLE TWO
DURATION

The terms of existence of the corporation is perpetual,

ARTICLE THREE
PURPOSE

The corporation may transact any and all lawful business for which corporations may be
incorporated under the Laws of the state of FLORIDA.

ARTICLE FOUR
CAPITAL STOCK

The maximum number of shares which the corporation has authority to issue is 500 all of
which shall be common shares with No Par Value.

ARTICLE FIVE
REGISTERED OFFICE

The street address of the initial registered office of the corporation shall be 1507 39TH

ST, WEST PALM BEACH, Florida, 33407 and the name of the initial registered agent at
such address is DAVID J FOLEY. The prin¢ipal address of the corporation will be the
same as registered office.
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ARTICLE SIX
PRE-EMPTIVE RIGHTS

The shareholders she!! have Pre-Emptive Rights.
ARTICLE SEVEN
DIRECTORS

The Board of Directors of the corporation shall consist of one member. The name and

address of the initial Director of the Board.
ADDRESS

DAVID J. FOLEY 1507 39TH ST
WEST PALM BEACH, FL 33407

ARTICLE EIGHT
INCORPORATOR
The name and address of the incorporator is; and I hereby am familiar with the duties as
registered agent for said corporation, as well as responsibilities as
Registered Agent. ’
ADDRESS

NAME
DAVID J. FOLEY ’ © 1507 39TH ST
WEST PALM BEACH, FL 33407

IN WITNESS WHEREOF, 1 have subscribed my name this
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DAVID J. FOLE
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STATE OF FLORIDA :
: 88
, before me, an officer duly authorized in the State

COUNTY OF PALM BEACH

On this Vgek 31,2000
and County aforesaid to take acknowledgements, personally appeared "1\ i< .
known to me to be the person whose name is subscribed, to within instrument, an

acknowledged that he executed the same for the purpose therein contained.

IN WITNESS WHEREOF, I hereto set my had official seal.
NOTARY PUBLIC
STATE OF FLORIDA AT

LARGE .
MMI RIRES: i, Norma Garbarind
COMMISSION EXPRIRES: 298 commission # 03 E03636
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