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TRANSMITTAL LETTER »

Department of State

. Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: (Q@% ng QS,O&‘AQE CO wctoRS INC

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q700 57875 0 $78.75 ss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

mov: 002 | FESTA

1 Name (i"nmed of typed)

437 Sw4q ct

“Address

. L Avderdl €, FlL 33531y

City, State & Zip 7

@s4) 274-9%73

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE -

Glenda E. Hood
Secretary of State

February 26, 2003

JOSEPH L. FESTA
4287 SW48 CT
FT LAUDERDALE, FL 33314

SUBJECT: A & A ROOFING CONTRACTORS, INC
Ref. Number: W03000005460

We have received your document for A & A ROOFING CONTRACTORS, INC
and your check(s) totaiing $78.75. Howaver, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The document must state the humber of shares of authorized stock.

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 903A00012145
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+ L, ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =8 L = D
ARTICLE]  NAME o o . "
* The name of the corporation shall be: 03HiR -7 PHIZ 32
T Ui o STATE
£ @ A Hoo Chivirach €s . Lac Tﬁi_};mlx-uf FLORIDA

ARTICLE jI PRINCIPAL OFFICE
The principal place of business/mailing address is:

qafﬁ Sujmcﬁaﬂz_ L 33214

AR ICLE III PURPQSE :
The purpose for which the corporation is orgamzed is:

T oParate a hys; : . N Vay CaﬂS’decﬁw’\
&v&@oo@ﬁx\ £ sTesSs (n HalihA @nm

ARTICLE IV SHAR
The number of shares of stock is:

1

ARTICLE V . INITI FI IR R tion
The name(s) and address{es):

JosePhL et
Y%7 s Ya e
Fr landedode. PL 233 1Y

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reg;stered ageﬁt is:
& MBHER d—a@noﬁf {

Stoda A
B odedade Lz

ARTICLE VIl INCORPORATOR
The pame and address of the Incorporator is:

’jbssypk Gee sty
Uae1 Sue {9 et
Cf o Law CLB3331Y
e s e SN ke ok 3 SR o ok e ol e 7 i 34 e o o e ok s ol sk ok ok o sk ok s o o o ol o e e e oot i e e e ol sle e b e s o ol s bl sk bt ol she e e el e sk e i e e S sl e e e s e ste e e e e siofe ek e

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

A -oD

Signature/Registered Agent




