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TRANSMIPTAL LETTER

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

SUBJECT:
{ SED

BAes Eo&u:uu@“ |

A - DE

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

QO $70.00 U $78.75
Filing Fee Filing Fee
& Certificate of Status

¥ 578.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: doa. W. BDae=,

Name (Printed or typed)

{245 HAeRor Hice %@;wi\#

Address

SAFY Haeaor P, 346ss

“City, Statc & Zip

AE3-2(2 - (D94

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 26, 2004

JOEL W BALES
1345 HARBOR HILL PKWY
SAFTY HARBOR, FL 34695

SUBJECT: J.W. BUILDERS, INC.
Ref. Number: W04000016024

We have received your document for J.W. BUILDERS, INC. and your check(s)
totaling $78.75. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one prasently on file.
Adding "of Fiorida" or "Florida" to the end of a name is not acceptable.

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) 245-8855.

Tammy Hampton
Document Examiner ) Letter Number: 804A00027484

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION . . » %
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

-

ARTICLEI .__NAME | ) o |
The name of the corporation shall be: ' ST =

RaLEs Boithbing Mue,

ARTICLE IT PR;NCLPAL OFFICE - -
The principal place of business/mailing address is: ’ T
1245 HARBoR Hill PaeaAy
=SATTY HARBoR, L. 234695

ARTICLE II _ PURPOSE _ ]
The purpose for which the corporation is organized is:

Coid STROCT oMl , CARPEMTRS

ARTICLE IV SHARES -
The number of shares of stock is: PeR. AMOU MT /I
' 0D

e
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS F;Ei =
List name(s), address{es) and specific title(s): TE = exy
Moo PAGS - PRESDENT S =
1245 HAREOR RilLs Prwd [ T
SALTY RARBoZ , FL. 245 o 2 ey
RIS
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Soe BAES )

{ 345 Qaepor Wil [>T
AP RARBOR SL. 24635

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Ao, BALES '
(245 QAR HiLL PUWY

SAOTY HARBoE €. 34695
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree {0 act in this capacily

Whel> Aclrgd

Date

Signature/Registered Agent

%A_QWBM | _ 4-1-d4

- B " Date

Signbdure/Incorporator



