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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Taliahassee, F1. 32314
A
<

SUBJECT: 0-&57?9“ ’Bwi«bwtﬁ 5&rwcc~,5 Trc.

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

Qswo00 ®$7875 O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

: L‘Pom\ﬁ\r
FROM: ( SToiv Zbu; LDt ML~ §ﬁ3 Ui(%e,s‘ ) T e, .
: Name {Printed or typ

 2a3e SWw a0tk Qe

‘Address
QCBM EL_ 44479
ity State & Zip
35; f(ﬂl“ %@0
=~ Daytime Telephone number

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



FLORIDA DEPARTMENT OF STQ‘I‘@“ -7 PH 256

Glenda E. Hood NN YIEVT
: Secretary of State i»/!::ghe?; fjpi F ﬁ; f.é B
April 30, 2004 TALLALRSSFE T Piiin

CUSTOM BUILDING SERVICES
2520 SW 27TH AVE
OCALA, FL 34474

SUBJECT: CUSTOM BUILDING SERVICES, INC
Ref. Number: W04000016771

We have received your document for CUSTOM BUILDING SERVICES, INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the fokiow:ng 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 ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or “Florida” to the end of a2 name is not accepigble.

Piease 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 guestions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Examiner Letter Number: 304A00028554
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION I ekl .
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) IALLA 1ASSEE, FI ORIDA

ARTICLE I NAME
The name of the corporation shall be:

CusTom. BUiLdivl- SERUiceS oF Otador, ToC.

ARTICLE II = PRINCIPAL OFFICE

The principal place of business/mailing address is:
2520 Sw 27 Lue
Ocela, L 34Y7Y

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

'Buu.bt'mb-* Sepulcess

ARTICLE IV SHARES
The number of shares of stock is:

/000

ARTICLE V _ INITIAL OFFICERS AND/QOR DIRECTORS
List name(s), address{es) and specific title(s):

MicuneL D.Tvey (3028 SE 36 ™ Aug Belleview L 34420, Res,
“Ricnaed Uepmpr 3520 Sw 47 fue OCOiCL' FL 3947y , \UP

ARTICLE VI REGISTERED AGENT o -
The name and Florida street address of the registered agent is:

Miehael D. TvEy
J30 365 S Bl bue
Reelleview, FL 89430

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

Michael D Tvey
| 2035 SE 3Lct Aue

JBelleyiew, £L 34940

AR A A SR O R 3 s o s ke s el Ak Al o e et ol el ol sk ok e ek s ek ol ek ok i skl sk e ko o
Having been name: or the above stated corporation at the place designated in this

certificate, I am 1 the appointment as registered agent and agree to act in this capacily
| o4-23-04

Signature/Registered Ageﬁt Date




