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R TRANSMITTAL LETTER

Department of State l

Divisiaon of Corporations

P.O.Box 6327 2
Tallahassee, FL. 32314 ,

SUBJECT: MASTER PLUMBERS, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIS

§

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

Qswoo0 H378.75 L 37875 4 $87.50
Filing Fee  Filing Fee Filing Fee | Filing Fee,
& Ceniificate of Status & Certified Copy Certified Copy
& Certificate of
: Stats
ADDITIONAL COPY REQUIRED
FROM: JMJ SERVICES, INC.
‘Name (Printed or typed)

14580 8. Tamiami Trail
Address

North Port, FL 34287
City, State & Zip |

941-423-0834
Daytime Telephons number

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



SOnerE
FLORIDA DEPARTBIIENI’ OF STATE
Glends E. Hood
Secretary of State

June 10, 2003

MASTER PLUMBERS, INC.
14580 S TAMIAMI TR
N PORT, FL. 34287

We have received your document for MASTER PLUMBERS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following corraction(s):

We regret that we were unable to contact you by phone., Please return the corrected
docurnent with & letter providing us with an address and telephone number where you
can be reached during working hours.

The name designated in your document is unavailabie since it is the same as, or it is not
distinguishable from the name of an existing entity.

Please select a new name and make the correction in alf appropriate places. Cne or
more major words may be added to make the name distinguishable from the one
presently on fite. ,

Adding "of Flarida" or "Florida“ to the end of a name is hot acceptable.

Please return the original and one copy of your document, along with a copy of this
fetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document please cali (850} 245-
63925.

Cynthia Blalock

Document Specialist Letier Number: 303A00036044
New Filings Section !

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- ARTICLES OF INCORPORATION ‘ ’
In contpliance with Chapter 607 and/or Chapter 621, F.S. {Pmﬁt) r it D
T

ARTICLE I NAME ‘ =
The name of the corporation shall be: ‘ 03 Ju 26 BB 36
STATE

BURROW ENTERPRISES INC. ‘
1,3;;{& e TLORDA

ARTICLE I ___PRINCIPAL OFFICE ;
The principal place of business/mailing address is:

6492 Otis Road
North Port, Florida 34287

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:

Plumbing Services ;

ARTICLE IV SHARES ‘
The number of shares of stock is:

5080 shares € 1.00

ARTICLE V__INITIAL OFFICERS [DIRECTORS {optional]
The name(s) and address{es):
Jimmie I,. Burrow rresident/Treasurer

6492 Otis Road
North Port, F1 34287

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Jimmie L. Burrow
6492 Otis Road
North Port, F1 34237

ARTICLE VI  INCORPORATOR
The pname and address of the Incorporator is:

JMF Services, Inc.
1458¢ S. Tamiami Trail #D

North Port, Fl1 34287
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certificate, 1 am familiar with and accept the appointment os registered agent and agree to act in this capacity

(! (L sy A A

Signature/Incorporator  / Date




