- JpB000/56 707

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Piek-up

] war [ ma

(Business Entity Name)

(Document Number)
Certified Copies

.. Certificates of Status

Spegial Instructions to Filing Officer:

Office Use Only

EAUAHARTIY AN

900025062039

FNE 0301015013 e, TS

-t

2R o
e o3
-
Eona N S
I 1 —
»'.z-;‘:'_x [ o
L (]
P P B
A .
Pr
O—"‘

24 Q]
[erdad

>




TRANSMITTAL LETTER

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

somecr: (YBIS JIRUZ FTICH CUFENTRY - INC.,

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

Qs7000 Q%7875 Sy %5 U $87.50
FilingFee  Filing Fee 1 Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
« & Certificate of | »
Status
ADDITIONAL COPY REQUIRED

rroM: CHRIS MR U Z

Name (Printed or typed)

2129 S, FLF_C#E/? AL

Address

FERNANDINA _BCH, FLA 32034

City, Stale & Z1p

(‘?ot/) 207-220C

Daytime Telephone number

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



ARTICLES OF INCORPORATION FILED
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 030
EC-3 PH 5 35

ARTICLE I NAME SERir .
The name of the corporation shall be: hedeo L STATE

QHRIS MRUZ. FINLISH CARPENTRY § Trva , ALLARASSEE o opifa

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

2129 S. FLETCHER AvE
FERNANDINA BCchH, FLORIDA

O
ARTICLE IIT = PURPOSE 32 . SL)L
The purpose for which the corporation is organized is:

FOR THE BuS/NESS of INTERIOR
FINSH MRPWY} Katd ol Le;gmﬁ husiwess

ARTICLE IV ___SHARES . .
The number of shares of stock is: /OO0 SHAR E':s NPV,

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Chris MRUZ - DRECTOR — 2/24S. Fletcher Ave
Fovnandian FL 3203

ARTICLEVI  REGISTERED AGENT
The name and Florida street address of the registered agent is:

N Sellren Tomassafty 4ol Al SY.
Forwandivo FL 32030

ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:

CHRIS MRz 21295 FLETCRER AvL

904 2792200, FERNANDINA BFacy
***********************************ﬂ«ﬁﬁ@!ﬁ**E*é%eﬁﬁ*%**********************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment gs registered agent and agree to act in this capacity
- (‘377%’7 /2/2 /02

_ ) ‘

Signature/ Registe?ed Agent " Date

/.//Me: %A{A : 0

Signature/Incorporator : ’ Date



