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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
December 3, 2003

RICHARD MILLS
3340 GOLDEN GATE BLVD E
NAPLES, FL 34120

SUBJECT: MILLS PLASTERING, INCORPORATION
Ref. Number: W03000036244

We have received your document for MILLS PLASTERING, INCORPORATION
and your check(s) totaling $96.25. However, the enclosed document has not
been filed and is being returned for the following correction{s).

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

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 separale article
must be added to the Arficles 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 conceming the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 603A00064924
New Filings Section
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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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Having been named as registered agent to accept service of process for the wbove stated corporation at the place designated in this
certificate, I 77 with and accepuhe appointment us registered agent and agree I act in this capacity
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