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TRANSMITTAL LETTER

Departiment of Staie
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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SUBJECT:

Buclused are an wignal and vne (1) copy of the articles of incorporation and a check for:
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
February b, 2004
WAREDEN LEE WOLFE
RT. 1 BOX 1034
ST. GEORGE, GA 31562
SUBJECT: WOLFE HOME IMPROVEMENTS INC. @'C
Ref. Number: W04000004964 / é,

We have received your document for WOLFE HOME IMPROVEMENTS INC..
However, the document has not been filed and is being returned for the following:

The registered agent must have a Florida sireet address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your documenti, 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 call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 804A00007720
New Filings Section
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be: =
. —_— : —~
Lol FE Home Erg@rove ments Inc  Ld &
M .
5= & M
" ARTICLE X PRINCIPAL OFFICE DT~ F
The principal place of business/matling adgress is Me 7
4729 Jerry Jodns : S N
. &3 Sy
Macciency YL 320 : == & O
=T~
TO Q.,OI\J%)&CJT' a.
+ther activoEs

ARTICLE I PURPOSE _
The purpose for which the corporation is organized is: PRETMARTLY
HomeETMprove MENT Busriless oa.nd sch ©
Thet ARE LEGALLY PERMITIED TN ThE STATE OF FLorTdA
ARTICLE IV SHARES _

The mumber of shares of stock is:
SOESE).
INITIAL CFFICERS AND/OR DIRECTORS

ARTICLE ¥ AL OFFICERS Al
List name(s), addressfes) and specific title(s):
PreESTdent

LWARDEN L. WOoLFE
Bl Rey 1034
<T GEORGE K GA 3I56a

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the rogistered agent is:
woenen L. oL FE
%529 Terry Towsdd
Macclenny FL 32003
INCORPORATCR

ARTICLE VH

The pame and adgress of the Incorporator is:
Lee tJol{e 5

At l oy 103y S+ Georbe GA 3lse2Z-

LJa\o’df’\

s s s e o s e R s ok s ook e o o ek ekt o e ke ek o e b s e ok s ok e sk s e ek o o ot ol s o ook o koo e e o o e e ok o ok e

Having beer: named as registered agent to arcept service of process for the ahove stated corporation at the place designated in this
certificate, I am fawiliar with and accept the appointnient as registered agent and agree o act in this capacity
_ [R32¥

() il .
/-23-0%

Signature/Registered Agent
B N Date

L i )i e

Signature/Incorporator




