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Division of Corporations
P. O. Box 6327
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of_‘ State

November 14, 2001

JAMES ANTHONY TUFFORD
120 LEHANE TERRACE, #317
NORTH PALM BEACH, FL 33408

SUBJECT: JIMS CUSTOM INSTALLATIONS OF FURNITURE, INC.
Ref. Number: W01000026197 '

We have received your document for JIMS CUSTOM INSTALLATIONS OF
FURNITURE, INC. and your check(s) totaling $87.50. 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 name of the entity must be identical throughout the document.

YOU HAVE A DIFFERENT NAME ON YOUR TRANSMITTAL LETTER WHICH
READS JIMS CUSTOM INSTALLATIONS/FURNITURE INC., WHICH NAME 1S
IT. THE CELL PHONE NUMBER YOU GAVE, THE PERSON THAT
ANSWERED IT DIDN'T KNOW YOQU. YOU NEED TO LIST JUST THE
OFFICER/DIRECTOR IN ARTICLE V.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 801A00061523
New Filings Section

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



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

ARTICLEI __NAME B
The name of the corporation shall be:

ARTICLE II _ PRINCIPAL OFFICE )
The principal place of business/mailing address is:
120 LehfnNg Telack . e 227
Ny Pl Bead = '
22%40%
ARTICLEIII _ PURPOSE o
The purpose for which the corporation is organized is:

TRSTALLATION BT ST o TTON S

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL OF. 'FICERS/DIRECTORS A{ogﬁor_ldy
The name(s), address(es) and title(s): .

ﬁm&& Pf . (';\_U FFO\’UD

ARTICLE VI REGISTERED AGENT L
The name and Florida street address of the registered agent is:
Toomes Avrmesd TUFFoAD "

oo Lehing Ve 4317

Notryh  Prum Beean &1 234 T
ARTICLE VLI INCORPORATOR

The name and address of the Incorporator is:

Tames B Tucroed

2o Lehait Terpes 8- 317

Nocrrr Penpn~ Beadd, L 3340%

TS Bogmo TENSTALLATION  OF FUANVTTURE, TTRC.
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Having been named as registered agent to accept service of process for the abave 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 capaciy

SiguAture/Registered Agént/
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