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TRANSMITTAL LETTER

Filoiz i
2830t .
Department of State _ o 20 PH 3: KE}
Division of Corporations . eeNREARY GF STAT
P.O. Box 6327 IACCANASSEE FLORIDA

Tallahassee, FL 32314

CenvTenl TRim , Tac.

SUBJECT: —~MSTINCLUDE SRS

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

Q7000 (387875 3 578.75 d $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jogeph K+ C—},«%c him;% Ky

Name (Printed or typed)
80(0 Q\ llﬂ’@ CC)\:J o R.L{c:h ‘
-. T Address
T Cly, State & Zip .
(3z1) 228 -78/& -
“ ~ " Daytime Telephone number e :

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

Ir comptiance with Chapter 607 and/or Chapter 621, F.S. {(Profty
" ARTICLE I

The name of the corporation shall be:
CenwTRAL Trim , ITnc
ARTICLE II

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

80(@ Kiwee Cove

AN O elando ;F&. 32825
PURPOSE

The purpese for which the corporation is orgahitzed is

ARTICLE IIT

ARTICLE IV SHARES

New GounaTeuclion CarpenNTRY
The number of shares of stoek is: N - .
—100—  (one Howdaed )
ARTICLE V. INITIAL OFFI@B. AND/OR DIRECTORS
List name(s), address(es} and specific tite{s):

Joseph X Gnachwskaf . Prescdent + Q€O

ARTICLE VI

REGISTERED AGENT
The pame and Florida street address of the seg:s%ered agent i

Jeseph K. Gﬁackzmsk

2
S3-Nay
272 8 e
806 Roer Cove Auc CI;;: ,&D_, r«v
orlicudo, FL Z2€25— e < T
ARTICLE VII ___INCORPORATOR - i -
The&ameandaddrm&fthelneorpamis - %i”i 2 -

Joseph K. G,q,@ah:rusOI Se ©

ol Rwewr Cove AUE
OrlLadde | FL

32&‘2§

#**####hﬁ*****#ﬂ#******#*t*#**t*******#*****t**#t**##*#*************&#*#*##****#t*#******
certificae, 1

Having been numed as vegistered agent tp accent wrvice af pracess far the afove dted corporatinn o the place designated in ghis
ilerr with and gecept the appointment as registered agent and agree to act in this capacity
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