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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: HC. v
{Proposed corporate name - must mclude suffix)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for .
O $70.00 ? $78.75 Qs$122.50 LI $131.25
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: TﬁCUdOEL K)@/ﬂ

Name (Printed or typed)

1934 L—H\Col}%dmgﬁ—'( e+

Holly woodh, Fu Z3020

Clty, State & Zip )

54 -9232-94,11

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 26, 2004

THEODORA KLEIN
1934 LINCOLN ST.
HOLLYWOOD, FL 33020

SUBJECT: NATIONS CONSTRUCTION AND REMODELING INC.
Ref. Number; W04000003145

We have received your document for NATIONS CONSTRUCTION AND
REMODELING INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):
You must list at least one incorporator with a complete business street address.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

The name of the entity must be identical throughout the document.

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

if you have any questions concerning the filing of your document, please cali
(850) 245-6965.

Dorine Martin

Document Specialist Letter Number: 604A00004443
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION e

RINEE S
The undersigned incorporator. for the purpose of forming a corporation under the Florida e ; o ;,:;

Business Corporation Act. hereby adopts the following Articles of Incorporation.

ARTICLE ] ___NAME |
Th f th ton shall be:
T aows Co s TR 1 A0 Remtolee snt- FHE-

ARTICLE 11 _ PRINCIPAL QFFICE '
The principal place of business and mailing address of this corporation shail be:

PR G reoil ?23&%

/4}'01,-,/ wped, Fz

CLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is;

Lo

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: J\A

T 1 9%y Lwliins s
/ﬂ{mZ nooo L. 330

ARTICLE V___INCORPO.
The game and address of the incorporator to these Articles of Incorporation are:

193 oty pe pp
vietf YWpop fr.d B30 O _i\/lcl r -

2,/ é /5’-}/
/Dmf

(An additional article must be added if an effective date is requested.)

Hav_z’ng been named as registered agent and io accept service of process for the abave stated corporation af the Place designated in this
cemﬁcale I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply witn the
provisions of all statutes relating 1o the proper and complere performance of my duties, ond I am femifiar with and accept the

obligitions of my position as registered agent
- ? N ot f F b 3’ o ) - - _
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or §17.0501 FLORIDA H
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DES]

!#LA&T%%% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATEQOF 5=

[
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1. The name of the corporation is:mﬁimmm f ne

2. The name and address of the registered agent and office is:

_ Do Morr

{name)

1934 Luncelin S

{P.0. Box got acceptable)

_tollvyuoond 1 S3vze .

*[City/Stateiip)

Yaving been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered )e;gentand agree tu actin this capacily. | further agree
o campl}r with the prvisions of all statutes relating ta the proper and complete perfor-
macice of my duties, and | am familiar with and accept the obligations of my position
&8s registared agent.

77/ é;/ 0¥

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL



