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Department of State “
Division of Corporations
409 E. Gaines St.
Tallahassee, FIL. 32329
Subject: B. Etter Carpentry Inc.
Enclosed is an original and one (1) copy of the articles of =
incorporation and a check for $78.75 for filing fee and
Certificate. : : - N -
The -__Iuﬁ?:_:jnq_g______‘_
FROM: Dbafiifl.-fﬂz—wj;m;ga_hgm

Barry Efter T 5 ok TS
214 8th. Ave N. Lower

Jacksonville, FL 32250
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ARTICLES OF INCORPORATION ' . Lol " - -

The undersigned incorporator, for the purpose of forming a corpora ?ug}der the Pmﬁ({é
Business Corporation Act, hereby adopts the following Articles of 6@1@1@1‘1

ARTICIEI NAME o
The name of the corporation shall be:
B. Etter Carpentry Inc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatmn shall be:

214-8th Ave. N. Lower , , ><.c
—rm
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Jacksonville, FL 32250 - _ _ e B2
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ARTICLE I . :;;;, =
The initial officer of the corporation is (1) Barryr Etter, Pres1dent and Secretary /5 2. °
Treasurer. _riew, =
5 B

ARTICIEIV _SHARES ' "J; @
X

The number of shares of stock that this corporatlon is authorized to have outstan@fg at

any one time is:
600(six hundred)

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:
Barry Etter, 214 8th Ave. N. Lower, Jacksonville, FL 32250.

ARTICLE VI INCORPORATOR

The name and address of the incorporator to these Artlcles of Incorporation are:
Barry Etter, 214 8th Ave. N. Lower, Jacksonville, FL. 32250.
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Slgnatur&f'lncorporator Date

Having been named as registered agent and to accept service of process for the above stated corporation 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 and
complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent.
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SlgnaturéfReglstered Agent Date
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