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Department of State . TALLAHASSEE FLORIDA
Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: C_\GRenc? Sfamien SR, %‘))g%i}_‘gg} Loe Ao
(PROPOSED CORPORATE N E - MUST INCLIUDE SUFFIX)

pry

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

®.s70.00 187875 U 578.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
L Status
ADDITIONAL COPY REQUIRED

FROM:

; L
Name (Printed or typed)

Yoon Dot =10

Address -

) Weshuick T, Bagn
City, State & Zip

NS = NE - Gy

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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A FLORIDA DEPARTMENT OF STATE SECRE 1y ur STATE
Glenda E. Hood TALLAHASSEE, FLORIDA
Secretary of State
April 11, 2003
CLARENCE SCRANTON, JR.
POST OFFICE BOX 511
BOSTWICK, FL 32607
SUBJECT: CLARENCE SCRANTON JR., PLASTERING, INC.
Ref. Number: WO3000010411
We have received your document for CLARENCE SCRANTON JR,,
PLASTERING, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following cotrection(s):
The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6973.
Claretha Golden
Document Specialist Letter Number: 103A00021829
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION i

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E:: % i N m L}

ARTICLEI _ NAME : : ool AWI0: Ok

The name of the corporation shall be: WIAPR 2 AT
) [} (DQ_ . - N . 7 .»L«ld;“‘""‘;\"\f. I\.”‘ 51
NG ™en e DWantor OW (Vabsrelling, Yne ., ArURRASSEE - UORIDA

ARTICLE I | PRINCIPAL OFFICE
The principal place of business/mailing address is:
DAU . %U‘i\ C% LAY
Dovrmick T, N300M
ARTICLE Il PURPOSE
The purpose for which the corporation is organized 1s:
BT pv\,b\ e QanSondL RS ek,

ARTICLE IV SHARES
The number of shares of stock is:

Y
VvV, oo OX Vo Qen Lo Q.

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

CALRA R @ Sedambon TR,

Q'Q-{B\"}NC\\\ -

Brovrau e (B . ™
Vierds Bow o8y -
ARTICLE VI . _ REGISTERED AGE S -
The name and Florida sireet address of the registered agent is:

CAGQenea WA ndun, 30, .  EEEaltin
I Doty SR InEeny Cond NoNviowe N T S e

Doyt i, ©1a . HA0ET - -
3 Qeiud oy
ARTICLE VI __INCORPORATOR e Dede of AncotRRad i

The name and address of the Incorporator is: _ Shant BHa Thaw Y WY
CAGRenee Xan Yon, DR,
Reu. BorBY

et Bag - 30
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am famifiar with and accept the appoininiei as rggistered agent and ageee to act in this capacity
%L“"ﬂ //% o Y=/~ 3 -

Si gn‘aﬁurefRegistcred Agent 7 Date
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Signature/Incorporator Date




