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Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

PROPOSED CORPORATE NAME: Thi o Millennium
- A
ame. Tmprovementts Ine.

Enclosed is an original and one (1} copy of the Articles of Incorporation and a check for:

$ 78.75 - Filing Fee and Certificale

FROM: "Jreyee Vihller
12l Do Vinel Veive
\\)méowtis, o A4S
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ARTICLES OF INCORPORATION e Ui
. SEUBE L .

TALLAHASSEE FLORIS

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLET NAME

The name of the corporation shall be: T hi r-oL M 11’5’\ num
Mome T mprevemends ITre.

ARTICLE II PRINCIPAL OFFICE

" The principal place of business and mailing address of this corporation shall be:
32 % worSiedd. Ave. Scuh

Venice , FL 3Yaygs

ARTICLEIII SHARES

The number of shares of stock that this corporation is authorized to have outstandmg at
any one {ime is;
Five hundred (500) shares, Par Value 3 1 per share.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
Meevor  Miller ,
‘1&6  Ba Vines Derive
Nokoms, Fi 2ya7s



ARTICLE V INCORPORATORS

The name and street address of the incorporator to these Articles of Incorporation is:

I relor Mf”fr’
e Da Ujnei Devve

Noromis, - 34215

‘The undersigned incorporator has executed these Articles of Incorporation this

© ]2 dayof _ Decemlber 2003

e

rr
Signaiure



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICH

PURBUANT TOTIE PROVISHINS OF SECTION 697.0501, FLORIDA STATUTES, THE UNDERSIGNED
CORFORATION, ORGANIZED UNDER THE LAWS OF TLHF STATE OF FLORIDA, SUBMUES THE FOLLOWING
STATEMENT IN DESIUNATING THE REGISTERED OFFICKH/REGISTERED AGENT, IN THE STATE OF FLORIDA.

t. The name of' the corporationis: “T hX o M LZ_—LtJ\..m.’LU-
Home LImproveme Ants Ine.

2. The name and address of the registered agent and oflice is:
[ e oo Ml! (er-—
126 Pa Vinci Driee
Nexom 1S, i YIS

Having been namred as repistered agent st o noeept sussive of process fin the alwve stmed :mp&mimn it e place designnied in this
veatifieate, Therchy aceept the appoindnent as registeted agent aud sgree to act in this capacity, 1 further ugree 1o comply with the

provisions of all Stateles relating fo the proper and complute pesfsmmance of my duties, and | am feniliae with and accept the obligations
of iy position as registered agent.

ALY S03

Date

e

Signature

l)l"V!SlUN OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314



