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Articles of Incorporation
In Compliance with Chapter 607 and/or Chapter 621,F.S. (Profit)

Article 1 Name
The name of the corporation shall be:
Robert J. Connelly, Inc.

Article I1 Principal Office

The principal place of business/mailing address is:
4531 Pampano Drive

Venice, F1. 34293

Arxticle ITI  Purpose
The purpose for which the corporation is organized is the exercise of Carpentry Servic
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Article IV Shares
The number of shares of stock is 200

Article V Initial Officer/Directors
Robert J. Connelly, President

4531 Pampano Drive

Venice, FL 34293

Article VI Registered Agent
Steven Colon

413 Bayside Lane

Nokomis, FL 34275

Article Vi1 _Incorporator
Steven Colon

413 Bayside Lane

Nokomis, FL 34275

Article VIII Effective Date
February 1, 2004

Having been named as a registered agent to accept service of process for the above stated
corporation at the place designaied in this certificate, I am familiar with and accept the

appointmept as a registered agent and agree to act in this capacity.
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