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TRANSMITTAL LETTER

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

SUBJECT: T IRST CHOICE HOME IMPROVEMENT INC
- m m .

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

Osr000 LI1$78.75 O $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

FROM: D. BRIAN LANG P.A
) " Name (Printed or typed) R

1403 DECLARATION DR
"~ Address ™

JACKSONVILLE BEACH FL.,32250
City, state & Zip

(804) 349-2628

“Daytime Telephone number

NOTE: Please provide the original and oue copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State |

December 29, 2003

N £y

D’ BRIAN LANG PA
1403 DECLARATION DR.
JACKSONVILLE BCH, FL 32250

SUBJECT: FIRST CHOICE HOME IMPROVEMENT INC
Ref. Number: W03000039§15

We have raeceived your document for FIRST CHOICE HOME IMPROVEMENT
INC and your chack(s} totaling $87.50. Howaever, the enclesed document has not
been filed and is being returnad for the following correction(s):

The document must state the number of shares of authorized stock.

The registered agent designated in your document js~fiot ‘an active en
according to our records. Please reinstate this entity {call (850) 245-8059 fq
information) or designate another entity that is active accortling.to our records

Please return the originai and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please caii
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 303A00069028
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 22314



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

ILEL
ARTICLE]  NAME - onisEE aF“ P OE STare
The name of the corporation shall be: 04 BRPOR m: OKs
First Choice Home Improvement Inc. Ji 1g P 5. 4o

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
1403 Declaraticn Dr.
Jacksonville Beach FI, 32250

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
Construction for profit

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
D. Brian Lang, 1403 Declaration Dr. Jacksonville Beach F I, 32250, President

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

D.Brian Lang
1403 Declaration Dr.
Jacksonville Beach, Fl 32250

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

D. Brian Lang
1403 Dclaration Dr.
Jacksonville Beach Fl, 32250

kst e sl e ek s oo e oot e s e st ol e st o e ol o e ook ook e ol o ok o e o ok e oo s ok s o A0k ok ko sl ol o s s RO kA o o s ke e sl o ke

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 familiarwi m:dacceptdleappmtmntasregmemdagmandagreeMMmﬁmmpaa@

12/11/03
Date

12/11/03
Date




