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TRANSMITTAL LETTER

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

SUBJECT: £ LL)&H C;

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

Q $70.00 $78.75 L1378.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

L) $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM;__. g@’q /4"7& /G/ i

E Name (Printed or typed)

* S8 Sioux. (iecle

" Address

Howvang £ 32333

(85N 539- SI7/

l
|
i
7 City, State & Zip !
|
j
Daytime Telephone number |

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 15, 2004

RON BENFIELD (W-1)
58 SIOUX CIRCLE |
HAVANA, FL 32333

SUBJECT: M T DRYWALL INC.
Ref. Number: W04000014680

We have received your document for M T DRYWALL INC.. However, the
document has not been filed and is being returned for the following:

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 dissclution/revocation unless the
dissolved/revoked entity 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.
The document number of the name conflict is PO10000713186.

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 call
(850) 245-6934. S

Loria Poole ‘
Document Specialist Letter Number: 204A00024991
New Filings Section

Tivricinn oaf Carnaratione - PO BOY A297 Tallahacesa Flarmda 29914



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

ARIICLEL _NaME cdon (e
The name of the corporation el 6& g =
M T Dﬁt/moullogm ' §=§ =

ARTICLE I ___PRINCIPAL OFFICE P = 1?

The principal place of business/mailing address is: < &=

450 Feck Betts K Q 2 >

WinC | ff -

“n|l Zoms

ARTICLE NI PURPOSE
The purpose for which the corporatxon is orgamz;ed is:

Qom&%ﬂ»@htﬁh

ARTICLE IV SHARES
The number of shares of stock is:

O |
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(cs) and specific nﬂ%
e el Be_ HS

Mmoruel Tepdo 450
Senfps ﬂQy;Q FLY), Veek @‘-’HS/@J

Rofoel hibsech Salazae Ysp fock Letts K
ARTICLEVI ___REGISTERED AGENT

‘The pame and Florida street address of the registered agent is:

Hovowa 523\33 .
ARTICLE INCORPORATOR .
The name and address of the Incorporator is: ' -_ _ l

Koﬂ Bex Z;C Jol

S8 Sioux tiecle L .
Hav()mﬁ 59 L L

Buingy, A 3232~ Res.d
Gwac?, A 32353 Ve fes
Qincy, [ 3335250 (e oscy

L b o

Hawng been mmedasngimmdagmmacceptsmofpmﬁrthe above stated

wrmmtiau af tke place designated in thit

certificate, I am familiar with and accept the oppointment ns registered agent and agree to act in this
; Jod

L)

! Signature/Registered Agent

L

o Siguam#:/lucorporator

ot

JOUR



