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TRANSMITTAL LETTER

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

SUBJECT:

AUSTINCT.UDE SUFFIX)

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

Es7000 [1$78.75 L$78.75 QI $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cetified Copy Cestified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROMI Ronald J. Marra

Name (Prinled or typed)

4216 SE 9 Av.

Address

Cape Coral, FL. 33904
City, State & Zip

(239) 560-1647

Daytime Telephone number

NOTE: Please provide the original and enc copy of the articles.
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.ARTICLES OF INCORPQRATION
in compliance with Chaptér 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLEI  NAME ) : 0
The name of the corporation shall be: b Jaw =5 PM 6: 45
Ron Marra, Cabinetmaker, inc. SECR ;,é”

TALUXHA SSEE UF STA}'E
b4

ARTICLEH  PRINCIPAL OFFICE
The principal place of business/mailing address is:
4216 SE 9 Av. Cape Coral, FL. 33904

ARTICLEIII = PURPOSE . i -
The purpose for which the corporation is orgamzed is:
Cabinet Repairs

ARTICLE IV ___SHARES
The number of shares of stock is:
100

ARTICLE V JAL OFF, D RS
List name(s), address(es) and specific title(s):

Ron Mama Pres.
4216 SE 9 Av.
Cape Coral, FL. 33904

ARTICLE VI RE: RED

The name and Florida street address of the registercd agent is:
Ron Marra
4216 SE 9 Av.

Cape Coral, FL, 33904

ARTICLEYII L IRATOR
The name and address of the Incorporator is:
Ron Marra
4216 SE 9 Ay,

Cape Coral, Fi_, 33804
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Having been nawmed 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 appointmens ax regisiered agent and agree to act in this capacity

/M/L/‘-’"‘"\u _ . AA_/"Z"O‘{

Signature/Registered Agent Date

e b myam 2o

Signature/Incorporator Date




