Poy000078%2

-

{Requestors Name)

{Address)

{Address}

(City/State/Zip/Phone &)

[Jecxur [Jwar ] maL

{Business Entily Name}

(Cooument Number}

Certified Coples Certificates of Status

Special Instructions to Filing Officer

0\/\
\yicﬁ

Office Use Cnly

700034424347

04.30/04--010682--014 70,00

TR
e o
— 4 -
L. =
~r :_:
s — 0
. e
M- o M
S
oL @
22T N
e o



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

skelly roofing LLC

SUBJECT:
{PROTPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@s000 Qsme7s 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: Don Skelly

Name {Printed or typed)

8140 Mandarin Rd.

Address

Ft.Myers,Fi. 33912

City, State & Zip

(238)437-2909

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 4, 2004

DON SKELLY
89410 MANDARIN RD
FT MYERS, FL 33912

SUBJECT: SKELLY ROOFING LLC
Ref. Number: W04000017171

We have received yourdocument for SKELLY ROOFING L1LC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): = = ; :

Please remove the suffix LLC. And use one that is listed below. Also complete
articles Il, VI and VIi - o

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. {l.6. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) - '

You must list at least one incorporator with a complete business street address.

You must list at least one incorporator with a complete business street address.

Dhvigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




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

ARTICLE I NAME
The name of the corporation shall be:

Skelly Roofing SR L .

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:
9140 Mandarin R

Pt mygers, 3392

ARTICLEIN  PURPOSE
The purpose for which the corporation is organized is:

Roofing

ARTICLE IV SHARES

The number of shares of stock is:
2

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
Don Skelly-9140 Mandarin Rd. Ft.Myers,F1.33812

ARTICLE V1 REGISTERED AGENT

The name and Florida strect address of the registered agent is:

- Q146 Maurdlari
Don SKelly ﬁiimﬁje{;‘ﬁ:[g 1

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

ponskely ({403 MOnarin
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Having been named ax registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I gm famifiar with gnd accept the appointrtend as registered agent and agree to act in this capacity

Ln f/%%,

Signature/Registered Agent

D 00,

Signamreﬁncorpcrﬁtor

Dam 5/«- '4( ‘7 %




