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- . TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: ;S @ ;g;#g%&U jga

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

Qsroee  Ms7s7s 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: YOS P Q A nente.
Name (Printed or'tyned)
2120 Queen _B@ L rwve
Address
32/4
ty, State & Zip
386 427 9299
Daytime Telephone number

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



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

March 18, 2004

JOSE A. APONTE
2120 QUEEN PALM DRIVE
EDGEWATER, FL 3214t

SUBJECT: J A DRYWALL COQO.
Ref. Number: W04000C11003

We have received your document for J A DRYWALL CO. and your check(s}
totaling $79.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entilty provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the crigina!l and one copy of yvour document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

if you have any questibns concerning the filing of your document, piease call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 604A00018205
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE | NAME
The name of the corpo%g {1 be: /
' -

Drywad) Co.

ARTICLE IT
The principal place of busmes/sg:axlmg address is:

2120 Guees B Dane
ifgﬁwahr FL 3274

CLE Il PURPOSE

The purpose for which the corporation Is orga.mzed is:

O omply | w:%h 7‘}\2 LAW.

“TC frens‘act oyl fasrol Bosieas
ARTICLE
The number of shares of stock is: 2_ , o
Jeae 580
ARTICLa: ¥V OFF. R

List name(s), address(es) and specific title(s):

QO Aponte.  pLaner
I0SE A,oonfe, Dresolient-
J GsE A\P{)/)Ilﬁ Treasvre

ARTICLE VI REGIST. D AGENT
The name and Florida street address of the registered agent is:

Z/ZO auem%m
DFIVGL 5"6@5 572/¢/

ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:

JOSE APonte.
21 @ugn Palm Ve

Tefiamsy 507 one exch

****{%i**#********* ***#*’5&*#j**************************** Aok e Al e o o o o o o o el b ok R o o e el e ok

Huaving been named as registered agent to accept service of process for the above stated corporation at the place destgnated In this
certificate, I am familiar with and cccept the appolniment as registered agent and agree io act in this capacity

~
Bifature/Registered Agent 1

o2 /-0

Date

o3-//-0¥

Date




