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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassec, FL 32314

pa,ud Boasert Trm Carpentry , Tine.

SUBJECT:

(PROPOSED ORATE NAME - MUST INCLUDE SUEFIX

Enclosed is an original and one(1} copy of the articles of incomporation and a check for

Qswoeo 357875 Qs$7875 K 587.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM; "
Name (Prinied or typed)
Q406 s Matbu Wau
. Address N

Stuact | Fr 2497

City, State & Zip

TT12a— A3D- 330

Dayume Telephone numbser

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



ARTICLES OF INCORPORATION
In compiliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME _
The name of the corporation shali be:

Paul Bogaert Trim Carpentry, Inc.

RTICLETL P P Fl
The principle office of business/mailing is:

2406 SW Malibu Way
Stuart, FL 34997

ARTICLE ITI PURPOSE N/A

ARTICLE IV SHARES o _
The corporation shall have the authority to issuc 1,000 {one thousand) shares of stock.

TICLE V INITI T (optional)
ARTICLE V1 T ENT .
The name and Florida street address of the registered agent is:
. —

Paut J. Bogaert, 2406 SW Malibu Way, Stuart, FL 34997 Pty
=
RTICL T | o
The name and address of the Incorporator is: §E3<
Mo
Paul J. Bogaert, 2406 SW Malibu Way, Stuart, FL 34997 g?
j—
T

**s*u«******n*************************w*w*n*n******un*********gﬁ*m*

Having been named as registered agent fo accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appoiniment as registered agent and agree o act in this capacity.

ol Bogaest o 1r/o3

Signature/RegisVered Agent , Date

Pl . Bogast o g7/03

Signature/ Incé¥porator Date
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