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t TRANSMITTAL LETTER

Departrment of Biate
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

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

Qs7000 EI578.75 ﬁmﬁs 0 $87.50
Filing Fee Filing Fee Filmg Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
‘/ Dpmes A CAf bonwmea)
Name (Printed or typed)
+h
v 2310 92" &)
- Address

\/ lave onk_ B0 32060

City, Staie & Zip

/386 590-0999

-Daytime Telephone number

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



Glenda E. Hood
Secretary of State

July 15, 2004

JAMES A. CARBONNEAU
8810 97THRD
LIVE OAK, FL. 32060

SUBJECT: J.C.’S CARPET SERVICE
Ref, Number: W04000027122

We have received your document for J.C’S CARPET SERVICE 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 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 questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 904A00045173
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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“ARTICLES OF INCORPORATION
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1%y,  In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) " ig';{%‘ff; b
£y
ARTICLEI NAME : : - HILED i
'Ihenameqfﬂxeoozpomﬁqnsha}lbc: 04 SFp 29 M- 03
. . , ‘ SECRETA y -
Jim Cavhoumweaus CArper Seviurée, INC. TLUARASSEE Falt
ARTICLE I __PRINCIPAL OFFICE R

- The principal place of business/mailing address is:

<10 028 £ Live ofK gl 32060

ARTICLE Il PURPOSE '

The purpose for which the corporation is organized is: ‘ ' ,
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ARTICLE IV SHARES
The nurmber of shares of stock is:

{CO

ARTICLE V I FFICERS , .
List name(s), address(es) and specifie title(s): - <
Sames, A Onctonecs . §Q10 974 Al Jive 0aK AR F20L0 - [residewrt

, . 32060, Setredac / TroAsure:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

A Oncbonywea )
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ARTICLE VI  INCOQRPOQRATOR
The pame and address of the Incorporator is:

jx\mgg.ﬂ.aﬁdﬂomwﬁ‘z\) .
GR10. 574 p) Ave oAk
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Having been named as registered agent to accept service of process for the above stated corporation of the place designoted in this
certificate, I am funsilior with and accept the appointment o registered agent and agree to act in this capacity

- Sighature/Registered Agent ate

_ . 3 Sy
Signature/Incorporator 7 Date

Fil. 32060




