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ARTICLES OF INCORPORATION S ) Bt
The undersigned incorporator, for the purpose of forming a corporation urder the Florida : 03 Jp’? ’ ‘fﬁ
Business Corporation Act, hereby adopts the following Articles of Incorporation. ' { ;im - ﬁ«
L ,z,r ‘f/ﬁ
ARTICLEI _ NAME L . ASSEr
The name of the corporation shall be: , AL P

LEE'S TRIM. CARPENTRY, INC.

ARTICLE Hl __PRINCIPAL OFFICE - | - A
‘The prmc!pal place of business and mailing address of ﬂns oorporatlon shall be : -

4188 PATLAU.DR. T
'SARASOTA FL 34241

ARTICLE I SHARES
The number of shares of stock that this coxpoxahon is authonzed to have outstandmg at any one time is:

1000 - g‘ -".f\"“ S

AR TICLE w MTML REGISTERED AGENTAND STREET ADDRESS o
The name and Florida street address of the initial registered agent are:
' SOUTHWEST PROFESSIONAL SERVICES OF SOU‘I‘H FLORIDA INC -
13571 .MCGREGOR BLVD. #22 | . S
FORT. MYERS FL, 33919 e

ARTICLEV __INCORPORATOR R 5
The pame and address of thei mco:poratorto these Alnc!& of' Inoozporatlon are:’

lLAWRENCE PIENIAZSZEK "g -:ﬂm 
4188 PALAU DR. . . S
-SARASOTA’ FE”34321 ’

Misr £ et R ;f@%.j

' Signature/incorporator

e

. (An additional article must be added if an effective date is requested.)

Havmg been named as registered agent and to accept service of process for the above stated co:parafzon at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper end complete performance of niy duties, and I am femiliar vith and accept the

blivations of my position as registered agent
ooliE f po B, gfessigonal Services of South Florida, -nc.

! Sign’aw”JchisteQdAgent Date
Mitchell Stovring ,.(%zg e




