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- TRANSMITTAL LETTER

48 ~

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

o

SUBJECT: oMEZ. FR{;& G Ve . .

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

Q $70.00 mé?&?s U $78.75 U 587.50
Filing Fee Filing Fee ) Filing Fee - Tiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ [ AnyA  ToRies (Comez

Name (Printed or typed)

120 Lanaston  Ave.
«  Address

Hawes C,i-‘r?i L 33544
City, State & Zip
B gég A9l o 8@3%/&—
aytime Telephone number z},zj,

NOTE: Please provide the original and one copy of the arficles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 6, 2004

TANYA TORRES GOMEZ
720 LANGSTON AVE
HAINES CITY, FL 33844

SUBJECT: GOMEZ FRAMING INC.
Ref. Number: WC4000017596

We have received your document for GOMEZ FRAMING 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 documsnt is unavailable since it is'the same as, or
it is not distinguishable from the name of an existing enfity. o '

Please select a new name and maké the corréction in all 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 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 quesfions concerning the filing of your document, please call
(850) 245-6931. ' )

Becky McKnight

Document Specialist Leiter Number: 004A00031060
New Filings Section

TYierdermin e M armarcefiame  24Y BOYY 2997 TMallabhacoans Wilnmeiag 9914



3'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:

Wﬂ'{@omgz FRAMIUVG L

T oand M, @;bue Hams
ARTICLE I __PRINCIPAL OFFICE d

The principal place of business/mailing address is: g C

<20 kangshn Ave .
HAmies Crry, e 3329
ARTICLE Il PI}RPOSE .
The purpose for which the corporation is organized is:

F-Kﬁ(!m“u(_', s f I€€S€D€;ﬂ7¢ﬁb House s
TR CARpCHTIRY

ARTICLE IV SHARES

The number of shares of stock is:

/00 -~
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ' -
1.ist name(s), address(es) and specific title(s):
ﬂm}f} ToRkes Gomez PR{S!E}{NT‘

710 L%S‘}m 7&\,&

Hawes C 7y, FL 337%Y

il Fam .

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

ﬁm“j!} Tortecs GComer
T2o o.xi%‘nq;(\% -

HAwmes 4., £ 33P¥Y
ARTICLE VII INCORPORATOR _
The name and addvess of the Invorporator is: _

T&ﬂ»{a_ Toceecs Qome—x
72 ‘ﬁé%ﬂ Ao
thmts . !c/ z38¢Y

8#**#?*****&##’R#&**&t**%***##ﬂ****##***#*******%‘*?*&**3*****#*##****lp&%***#**ﬂ**#*&*#%#tﬂ

Having beon named as registered agent ta accept service of process for the above stated corporation at the place designated in this
certiflcate, I am famifiar with ard accept the appointicnt as registered agene and agree to acy in this capacity

;Qjﬁ%&w - Y064
nmﬂ{eg:stered Agent Date _
¥
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