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ARTICLES OF INCORPORATION
OF
A & A REMODELING, INC.
THE UNDERSIGNED, FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA CORPORATE ACT HEREBY ADOPT
THE FOLLOWING ARTICLES OF INCORPORATION:

ARTICLE ONE
NAME

THE NAME OF THE CORPORATION IS, A & A REMODELING, INC.

ARTICLE TWO
DURATION

THE TERM EXISTENCE OF THE CORPORATION IS PERPETUAL.

ARTICLE THREE
PURPOSE
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THE CORPORATION MAY TRANSACT ANY AND ALL LAWFUL BUS]NESS
FOR WHICH CORPORATIONS MAYBE INCORPORATED UNDER THE FLORIDA
GENERAL CORPORATION ACT.

ARTICLE FOUR
CAPITAL STOCK

THE AGGREGATE NUMBER OF SHARES WHICH THE CORPORATION HAS
AUTHORITY TO ISSUE IS ONE THOUSAND (1,000) ALL OF WHICH SHALL BE
COMMON SHARES WITH NO PAR VALUE.

ARTICLE FIVE
REGISTERED OFFICE

THE STREET ADDRESS OF THE INITIAL PRINCIPAL OFFICE OF THE
CORPORATION IS 3952 TOWNSHIP SQUARE BLVD. #1211, ORLANDO,
FLORIDA 32837, AND THE REGISTERED AGENT AT SUCH ADDRESS IS
HAROLD GUSTAVSSON. THE PRINCIPAL ADDRESS AND THE REGISTERED
OFFICE ADDRESS IS THE SAME.
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ARTICLE SIX
DIRECTORS

THE BOARD OF DIRECTORS OF THE CORPORATION SHALL CONSIST OF ONE
(1) MEMBER. THE NAME AND ADDRESS OF THE FIRST BOARD OF

DIRECTORS IS:
HAROLD GUSTAVSSON, 3952 TOWNSHIP SQUARE BLVD. #1211, ORLANDO,
FLORIDA 32837.
ARTICLE SEVEN
INCORPORATORS
L o Hen
THE NAME AND ADDRESS OF THE INCORPORATOR IS: gg
ui =1
HAROLD GUSTAVSSON, 3952 TOWNSHIP SQUARE BLVD. #1211, ORLA]?B?
FLORIDA 32837 e
o
I HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND I

RESPONSIBILITIES AS REGISTERED AGENT FOR SAID CORPORATION. IN

WITNESS WHEREOF, I HAVE SUBSCRIBED MY NAME THIS 10TH DAY OF
JUNE 2001. N T
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HAROLD GUSTAVSSON
INCORPORATOR AND
REGISTERED AGENT
STATE OF FLORIDA )
SS:

COUNTY OF ORANGE ) {¢oV

ONTHE "DAY TUNE 2001, BEFORE ME A NOTARY PUBLIC, THE
UNDERSIGNED OFFICER PERSONALLY APPEARED HAROLD GUSTAVSSON,
KNOWN TO ME TO BE THE PERSON WHOSE NAME IS SUBSCRIBED TO THE

WITHIN INSTRUMENT, AND ACKNOWLEDGED WHAT HE EXECUTED THE
SAME FOR THE PURPOSE THEREIN CONTAINED.

IN WITNESS WHEREOF, I HEREUNTO SET MY HAND AND OFFICIAL SEAL

: Lo fgb//
SR, Linda Jean Long ZZH‘J’ 9/

"% MYCOMMISSION # CCI31148 EXPRES

Augusi 3, 2004
BONDED THRU TROY FAIN INSURANCE, INC.
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