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g O Box 6327
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At g m oy

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapthr 621, F S. {Profit)
ARTICLE1 __ NAME i
The name of the corporation shall be:

Allred Smith Carpentry, +nc
ARTICLE Il __PRINCIPAL QFFL t
The principal place of business/majline addres§ is
2440 Kee porT Drive
SPCing JY Fhoride. BIéo? .
ARTICLE HIY ‘

PURPOSE

The purpuse for which the corporation (s org

*izcdi’s:
[From Solp To :[i;nc,

ARTICLE IV

SHARES
The number of shares of stock is:

10

Lk
TI

IAL OFFICER '_
The name(s), address(cs) and title(s): ‘

MMQAQ#N_T
The name and Florida street address of theifegistered agent is:
Catherin® M, Stith ! .
Sl‘f_‘%t? Keéport o ve
Spring Hily Floridas i 34609
ARTICLE VII '

The panie and address of the incorporator isi

C

o

INCORPORATOR

Allred A. Smith
Privé,

Sl et dey 34627

Having been named as registered agent to accept urg*c of process for the above stated corporation af the place designated in this
certificate, | am familiar with and accept the appointrppnt as registered agent and sgree to scs i this capacity
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