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MICHAEL BENCIVENGA

P OBOX 372044
SATELLITE BEACH, FL. 32937

SUBJECT: MICHAEL BENCIVENGA DRYWALL, INC.
Ref. Number: W(03000039620

vl
RIS

GHEU Y

We have received your document for MICHAEL BENCIVENGA DRYWALL, 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):

The person designated as incorporator in the document and the person signing

as incorporator must be the same.

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 geparate ariicie

must be added fo 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 call
(850) 245-6855.

Tammy Hampton
Document Examiner Letter Number: 103A00069032
New Filings Section

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

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

SURJECT: Michael Bencivenga Drywall, Inc.
— T (PROPOSED CORPORATE NAME-BUSTIRCLUDESURFED

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

Bs7000 7875 T $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Michael Bencivenga

Name (Printed or typed)

P.O. Box 372044

Address.

Satellite Beach, Fl 32937 )
City, State & Zip .

(321) 431-0560

Dayfime 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. (Profif) F ’ L E D

ARTICLEI _NAME A

The name of the corporation shall be: Ch JaN 12 PMIZ2: L}
Michael Bencivenga Drywall, Inc. SECH hElAn,

TALLARASSEE, 7 iy
ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
580 Highway A1A

P.O. Box 372044
Satellite Beach, FI 32937

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:
Drywall

ARTICLEIV  SHARES | . -
The number of shares of stock is:

10,000
List name(s}, address(es) and SpeClﬁc ﬂtIe(s)
Michael Bencivenga 165 Berkeley St. Satellite Beach, FI 32937 President

Michael Bencivenga 165 Berkeloy 5t. Satellite Boach, Fi 32037 Secretary
Michaei Bencivenga 165 Berkeley St. Setellite Beach, FI 32937 Treasurer

ARTICLE VI~ REGISTERED AGENT
The name and Florida street address of the registered agent is:

ReNae Bencivenga 165 Berkeley St. Saiellite Beach, FI 32937

ART
The name and address of the Incorporator is:

Michae! Bencivenga 165 Berkeley St. Satellite Beach, Fl 32937
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appointment as regisiered agent and agree to act in this capacity

Y B— _\Jz)ed

egistered Agént

Signature/Incorporator ate



