Division of Corporations
P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT;/ﬁ fﬁ-l %J, Trim Works, Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(l) copy of the articles of incorporation and a check for :
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ADDITIONAL COPY REQUIRED
FROM: Brian Cascone

Name (Printed or typed)

5161 Julington Forest Dr. South
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Jacksonville, FL

i FL 32258
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 30, 2001

BRIAN CASCONE
5161 JULINGTON FOREST DR. SOUTH
JACKSONVILLE, FL 32258

SUBJECT: TRIM WORKS INC.
Ref. Number: W01000009616

We have received your document for TRIM WORKS INC. and your check(s}
totaling $78.75. 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 name designated in your document is unavailakle since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne
or more major words may be added to make the name distinguishable from the
one presently on file,

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

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 questlons concerning the filing of your document, please call
(850) 487-6995. -~

Wanda Cunningham

Document Specialist Letter Number: 901A00025398
New Filing Section

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



In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
‘. .

ARTICLEI  NAME
The name of the corporation shall be:

First Coast Trim Works, Inc.

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

O
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5161 Julington Forest Dr. South 'fl
Jacksonville, FIL, 32258 iy
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ARTICLEIII _PURPOSE o L e,
The purpose for which the corporation is organized is: B ‘?’Jj« o2
22 2
Professional Carpentry /::’-{ﬂ'

ARTICLE IV SHARES .
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Brian J. Cascone, President : : =

5161 Julington Forest Dr. S
Jacksonville, FLL 32258

ARTICLE VI REGISTERED AGENT , s
The name and Florida street address of the registered agent is:

Mark E. Simpson
303-3 Vista Lagoon Ct.
Ponte Vedra, FL 32082

ARTICLE VII INCORPORATOR |
The name and address of the Incorporator is:

Brian J. Cascone 7 o ' , ,
5161 Julington Forest Dr. S o
Jacksonville, FI. 32258 - - -

Steobe ok ok ke obe o st ofe ofe b she e sfe s ok sk sk ok sk ok s sbe e sk o s o o e sheofe s sk st o sfeoke sk e ok o s o s sk sl ok e s ofe s ofe sk ofs ke s o she o o e s sl s st ok o ok sk of ok sl sk ook sk kol sk sk ook ok ke o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

P LS __ " Anloy

Signq{ur I /Date
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