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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FLL 32314

SUBJECT:

Ganim Mgnpall e
(PROPOSED CORPO E NAME ~ MUST INCLUDE SUF 1

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

(3 $70.00
Filing Fee

U $78.75 L $78.75 $87.50
Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Glaveo A fewrers

Name (Prnted or typed)

3220 fyest- A . ]

Address

JAK e B2
T City, State & Zip

(F0¢) 999-1903

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State
May 19, 2004

GLAUCO AMADO HERRERA
3720 FOREST BLVD

JACKSONVILLE, FL 32246 TIZ
SUBJECT: G-DRYWALL INC. E07
Ref. Number: W04000019399 . FED

We have received your document for G-DRYWALL INC. and your check(s)

totaling $87.50. 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 presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The articles of incorporation must be prepared in compliance with section
807.0202, Florida Statutes. Please refer to this section of the [aw.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6928.

Tim Burch

Document Specialist

Letter Number: 204A00035054
New Filings Section

Division of Corpeorations - 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)
ARTICLE I

NAME

The name of the corporation shall be:

& AMA bm/wa,(( TWC.

ARTICLE IT

PRINCIPAL OFFICE o
The principal place of business/mailing address is

=T
: == = o
SRO forest ‘ 25 ST
Bl S, FL Zagy, AR

ARTICLE Il _ PURPOSE B T

The purpose for which the corporation is orgamzed 1s: ?—3:—; o

e
ARTICLE IV SHARES

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s

. s s m//@qo'@m Blvd) Apt1 87
Amade Atooi© Herpga - ek

/% 1 B2
3720 #orp op Al A
e, Bz 3>
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
lweo 4 . Hereeta
3220 fBeezt- B Jpe e 393y

ARTICLE VIl

INCORPORATOR
The name and address of the Incorporator is

Glaves A. Herleth

3720 FeEGt Bl S I 3a5¢
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Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agenf and agree to act in this capacity

,4549,_4 éé‘..{/zfdéj

o D2y — 0y
ature/Registered Agent _ Date
ngdjwj . A #M,D

1gnature/Incorporator

S-2¢-0Y
Date




