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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 6, 2003

CEIVED
030EC 26 M & 12

NS ~£f

L T *5\ mPUREATE
P‘%"“EE.‘&Q*FP“

JOSE M ORBRELLANA
P O BOX 451063
KISSIMMEE, FL 34743

SUBJECT: J.M.O. DRYWALL FINISHER - FRAMER - CORP
Ref. Number: W03000036938

We have received your document for J.M.O. DRYWALL FINISHER - FRAMER -
CORP and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We regret that we were unable fo contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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

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 separate article
must be added to the Articles 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.

Iif you have any questions conceming the fthng of your document, please call
(850) 245-6930. _

Donna Graves o AN

Document Specialist . Letter Number: 603A000657
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ARTICLES OF INCORPORATION
in cemptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL ___NAME -
The name of the corporation shall be:

Dry wall -steut\er‘ - Framee -~ COCPO

J.m.o.
e

ARTICLE [ PRINCIPAL OFFICE =3
i‘;——!

i

The principal place of business/mailing address is:
0. Doz Y1063

138
0 4w

CIE W %2 930 o
a3t

Kissimmee =AY
ARTICLE IIl _ PURPOSE o g ~
=5

The purpose for which the corporation is organized is:

PeoFt  Dreywail Fipshees . Framep

ARTICLE IV SHARES _
The number ol shares of stock is: - ' oo oL
AR TIC'LE V_ INITIAL OFFICERS/DIREC TORS {optional]

_The uame(s) address(es) and titlels): T

ARTICLE VI __ REGISTERED AGENT _
The namne and Florida steeet address of the registered agent is: ) -

Jose ™t Orelining

20\ plactetay ct. _ .

Kiss.mmmee  p{ 3u~143
ARTICLE VII |~ _INCORPQRATOR )
The name and address of the Incorporator is:

Dose (N Orellava
Yoy Placetas CF. :
*;a‘**ég#*éée*{n*nl%&*******gLi\lLi}k*****ﬂr*****#*********#***************#**********
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Haying been nary d a5 regisiered agent to accept.service of process {or tie above stated corporation at the place desiguated in this

Hiar with and accept the appointment as registered ageni and agree fo act I this capacity ’

eectificale, 1 am fan,

H/&LUGB

Dafe

<+ Signature/Incorporator



