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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 5, 2003

BILLY PARSONS
614- 42ND CT
VERO BEACH, FL 32968

SUBJECT: HOME TOWN ROOFING, INC.
Ref. Number: W03000032784

We have received your document for HOME TOWN ROOFING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incotporator.

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 §gparate article
must be added to the Aticles 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 abandcned.

If you have any questions conceming the filing of your document, please call
(850) 245-6930.

Donna Graves

Document Specialist Letter Number: 603A00060454
New Filings Section

THwv et of Cornaratinineg - PO BROY £207 _Tallabhaceens Flarmds 99214



Return Name and Address
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\Vere Beach FL 3396%
773-118-657%

Date 79/ 8/03

Florida Department of State
Division of Corporations
Post Office Box 6327
Taltahassee, FL. 32314

Re: Articles of Incorporation

Dear Sir:

Enclosed please find an original and one copy of Articles of Incorporation along with total filing
fees of $70.00.

Please file and provide a filed copy to me, together with any other information you commonly
provide to new incorporators at the address above.

Please contact me at the above address if you require anything further. My daytime telephone
numberis /2 73-778- {578 .

With kindest regards, I am

Sincerely vours,

B, Ppiocne.

Signature

Enclosures od
Check # 5554 Enclosed for§ /0
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ARTICLES OF INCORPORATION O3NOV 17 PH L: 08
FLORIDA STOCK CORPORATION SECRETARY OF STATE
TALLAMASSEE FLCRIDA

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit), the undersigned wouild
state:

ARTICLE INAME

The name of the corporation shall be:
Homa Town  Roefine, T

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is: (include the street address of the initial
principal office and, if different, the mailing address of the corporation)
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_VERp QRGACH  FL  3346X

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Roofing
3

ARTICLE IV SHARES
The number (and classes, if any) of shares the corporation is authorized to issue is (are):

Number of shares authorized Class(es) Par Value
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ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s} and address{es) of the initial officers and directors are:



Directors

Name

Officers

President:

Secretary/Treasurer;

Vice-President:

Address
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ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent are:

16f // 9 gﬂ&smj

Gl5 4372 Loyt

£ro




ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
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Having been named as registered agent and to accept service of process for the above stated corporation at the
Pplace designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to
act in this capacity.

5100, Pascien

L1003
Signature/Registered Agent

Date
M%Qmw | o0
Signature/Registered Agent

Date
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