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FLORIDA DEPARTMENT OF STATE |, .
Glenda E. Hood DR
Secretary of State b
December 17, 2003 A

03 0EC 23 M 11: 14

L ITATE
BOoL s Ty

DAVID NICKERSON
2031 RECKER HWY
WINTER HAVEN, FL 33880

SUBJECT: INSTALLION EXPERTS INCORPORATED
Ref. Number: WO3000035106

We have received your document for INSTALLION EXPERTS INCORPORATED
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,
Please check speliing of your Corporate Name,
The registered agent must sign accepting the designation.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

An effective date may be added {o the Arlicles of incorporation if a 2004 date is
needed. otherwise the date of receipt will be the file date. A separate arlicle
must be added 1o the Ariicies 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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Examiner Letter Number: 403A00063403
New Filings Section
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 21, 2003

DAVID NICKERSON
2031 RECKER HWY
WINTER HAVEN, FL 33880

SUBJECT: INSTALLATION EXPERTS
Ref. Number: W03000035106

We have received your document for INSTALLATION EXPERTS 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 to 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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.

Please check spelling of your Corporate Name,

The registered agent must sign accepting the designation.

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) 487-6052.

Tammy Hampton

Document Examiner Letter Number: 403A00063403
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

SUBJECT: \,%;f(}éogg Eﬁ'\péﬁ-b :Tr‘\C-

Enclosed are an original and one (1) copy of the articles

TRANSMITTAL LETTER

of irtcorporation and a check for:

Mfmm d478.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 i $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: D)VJCJ N. \lerson

Name (Printed of fyped)
203\ Bepker By
Addreds
Winder Baveny  FL 33330
Chty, State & Zip

(813 204- (4801

Das time Telephone number

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



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

ARTICLE I NAME .- d3DEC 29 AMil: 45
The name of the corporation shall be:

. m..{:f\.. LT '
\indow Experts Tne. TALLAFSSEE, FLORISA

ARTICLE II __ PRINCIPAL OFFICE o
The principal place of business/mailing address is:

HB) "Pecker WY

Winter Howen | Fo 33690
ARTICLE Il PURPOSE :
The purpose for which the corporation is organized is:

Residertnt Conclrucetion

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE V__INIT. OFFICERS AND/OR DIRECTC
List name(s), address(es) and specific litle(s):

Msd [\‘ldtevg;on 202y Reeker Hw wmk’;me =8
Shenyl Nickesen > e . ol VD 32900

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

“Tovid Nickeson , 2031 Recker twy
\khr&a( Rowen, Fu

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

TDond Niakerson
2081 Pecker Hwy  Wanter Haven, FL 33880

***#*****m*k******** ***********#**************************************************#***

Having been namned os registered agent te accepr service of process for the above staied corporation at the place designated in this
certificate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacity

[P ¥s %) . . . _ / ?" g,l“ ’%
Signature/Incorporator, Registered Agent Date




