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TRANSMITTAL LETTER

Department of State =
Division of Corporations
P. O. Box 6327 : : -
Tallahassee, FL 32314

SUBJECT: T @ \d@(% ‘-Ir‘c,' l

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs70.00 [O$78.75 ‘0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.:
:tif' E: :N! ame (P tedluoftypied-ﬁ) D‘El'_ -

not Gacdannce T
LRI ﬂHEE \C\ orice Y1594

City, Stare &

Un1-AUY - 9249

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 26, 2003

THE NIELSON FAMILY
1107 GARDANNE CT -
KISSIMMEE, FL 34759

SUBJECT: J&T BUILDERS INC. .
Ref. Number: W03000027736 -

We have received your document for J&T BUILDERS INC. and your check(s)
totaling $87.50. Howaever, the enclosed document has not been filed and is being
returned for the following correction(s): )

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6962.

Valerie ingram

Document Specialist Letter Number: 903A00053181
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION - ey -
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LN e D

ARTICLEI __NAME — oo -030CT 19 Py i yg
The name of the corporation shall be: o - SLURETaky oF STATE
_ £

S et Aov\dces INC - o TALLARASSEE, Fi gaigs

ARTICLE I = PRINCIPAL OFFICE . .__
The principal place of business/maitin /g address is:

WO% Gavdannc CVT :
NESSMMES FL . 4159 -
ARTICLE IIT PURPOSE . N
The purpose for which the corporation is organized is:

Home Tmproveryent -

ARTICLE IV SHARES = . = - —
The number of shares of stock is } v~ =

ARTICLE V__INITIAL OFFICERS/DIRECTORS f(optional)

The name(s), address(es) and title(s): :
; 3 Car Cane
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Secannedte. e ($0n Q“C%\mqb cL. 34 5Q

ARTICLE VI REGISTERED AGENT = _
The name and Florida street address of the registered ggcnt is:

SOOI C
%\\} C\CLQ&( mob(gzﬁrt Vﬁ

ishetee L 159
ARTICLE VII = INCORPORATOR™ ™ — - -
The name and address of the Incorporator is: - .

SDSCPK\ S wnmelen
****Q******;l@ d***********w*@**lu*ﬁ*gbyﬂﬁ@ Q***Eé******** *****
cem:ﬁcate 1am familiar with accey he appointmerty as registered agent and agree io act in this capacity

(219% o/ N A A Sl
ignafure/Registered Agent \ / : = Date
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