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Df-fomu%é%/gé“d A

Glenda E. Hood e r e ageair e e
Secretary of State S NN GF GTATE

I N AT I SRS
December 12, 2003 R A S U
PALLAHASSTE FILGRINA

GLENN C PALHOF
5086 N CITRUS AVE
CRYSTAL RIVER, FL 34428

SUBJECT: KUSTOM GLASS INC.
Ref. Number: W03000037875

We have received your document for KUSTOM GLASS INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

We are enclosing the proper form(s) with instructions for your convenience.

An effective date mmay 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 1o 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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6855. -

Tammy Hampton

Daocument Examiner Letter Number: 503A0006868795
New Filings Section

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



TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: Kw ‘\(‘om G-laon. Tne.

(PROPOSED CORPORATE NAME - MUST INQLL]DE S_L]FFZ}Q

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

U $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COFY REQUIRED

mov:_ (slemn @ . Pq) HOL

Narme (Printed or typed)

S08l, M. Citrys Bu

Address

QruﬂLcL Rivy  Flg 3uyny

City, State & Zip

352 -85 -11HG

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) bRk '

0 .
ARTICLEI ___NAME . G03DEC29 AM1: 54
The name of the corporation shall be: STURE (AN T oo o, ATE

TALLAHASSEE FLORI
Rustom GGloon Tne ASSEE. FLORIDA

ARTICLE I1 PRINCIPAL QFFICE
The principal place of business/mailing address is:

S50%L N,LHArewws QU<
Crysteld ATV | Y:\q :mqgsg

ARTICLE IlI PURPQOSE
The purpose for which the corporation is orgamzed is:

N ecdel PNy con ¥ l
T X € bOS—Ho L;\ ST wSton

T——J ’
Indus +ry:
ARTICLE IV HARES , .
The number of shares of stock is:

500 Shw{g %\MW\OY\S—}UQK
oA §1©0.009 |

ARTICLE V INITIAL OFFI@RS/DIRECT ORS (optional) A

The name(s), address(es) and tltle(s)
G ) empm C - %OQ KCx‘\'\'\\e_,éJr\ A ol ho

SO% fruo BV
S50%le \n ' G JW““’D \q’rch S( A e R R SWITE
pm"‘(g"q 10%‘ \”_’\S qujr?;l-/\‘L{lY Vel Pres et
/\ {6 cﬁvv\ 2. C V-
ARTICLE VI REGISTERED AGENT ’S Tri_qs‘ e
The name and Florida street address of the reglstered agent is:

G\lenn © Palhok
508 N, Livtruvd ave
g stal AT0U Fla S0aSg

ARTICLE VII INCORPORATOR
The name and address of the lncorporator is:

Glemn o . { q,lho
5 ] Qrw q q 31/1% pRe

ko ok ok :§j’***************l************w************************************************w

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 as registered agent and agree to act in this capacity

o ¢ mw . - 1a]e3/o?

Signature/Registered Agent Date

FH o ()aJUM'P B 11/03’/09

Si gnatureﬂncorporator Date




