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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: 1& S CABINET INSTALLATION, INC.

Enclosed is an original and one (1) copy of the Articles of Incorporation and Certificate of
Designation of Registered Agent/Registered Office and a check for §70.00 for filing fee.

FROM: Sharon Fairbanks

P O. Box}712

Lake Panasofifkee, F1 33538
PHONE: (352) 568-7861

Enclosures
Original and One Copy of Articles



FLORIDA DEPARTMENT OF STATE _
Glenda E. Hood
Secretary of State

October 21, 2003

SHARON FAIRBANKS
PO BOX 1712
LAKE PANASOFFKEE, FL 33538

SUBJECT: [ & S CABINET INSTALLATION, INC.
Ref. Number: W03000030438

We have received your document for | & S CABINET INSTALLATION, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

As per our telephone conversation, please complete the enclosed form and
return to me. Do not hesitate to call me, if you have questions.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effective date. _

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) 245-6933. ;

Dale White
Document Specialist
New Filings Section

Letter Number: 203A00057134
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ARTICLES, OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
03NOV -3 P 1:00

ARTICLE I NAME .
The name of the COI'pOI'&thIl shall be; DECRE ¥ ‘R F AlE

U S
T+S Calunet [nstalladion, Inc. eALUAHASSEE FLORIDH

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

QST CP- 423
P.o. Box /7o

hake (angsslctee , &+ 55553
ARTICLE T PURPOS ,

The purpose for which the corporation is orgamzed is:

Jo be workers comp eXemp?

ARTICLE IV SHARES
The number of shares of stock is: Jo0

ARTICLE V_INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):
Jhamwn T’ Wbdh!é-’ J Pras} fgc.j +ves
AsY] ciC #23
Pao Sox Y2
hake fanaselllee Fr 33038

Ard-é’n t%w‘é‘an.ks V‘f‘)-

L ASTT Cle H2T
Po. Bae 1773~
fake Panasottites - 33

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

Ayod Mg rioe Ca&n‘%{ K. C/zj/a/e C
(Derrsdale FF 2295

ARTICLE VIT __INCORPORATOR Y l//u,

The name and address of the Incorporator is: o cadon '\S& )
S)ﬂa_mn g%wbcm ks C osngen )
A677 - . {’,SA,F,F

‘7/ 94 3
@é*******)IC:/*******é’k****************************************************

Lakes

Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I am familiar with and acceprt the appointment as registered agent and agree to act in this capacity

74//@./ Z«,«é 10 ~2 7~

S1g1aMe/ﬁegstemd Agent Date

ke b - . S 2 - 2703
Signature/Incorporator Date




