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TRANSMITTAL LETTER

Department of State
Divistons of Corporation
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: GLENN J ROBERTS INC

Filing Fee, Certified Copy, & Certificate of Status $87.50

FROM: GLENN J ROBERTS

5610 Lake Fox Circle

Winter Haven FL 33884

(863) 287-5720




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEY _NAME ,

The name of the corporation shall be:

&,
GLENN J ROBERTS INC e & /9/
-~ g
o G <
b, e O
ARTICLE II __PRINCIPAL OFFICE | , Tt
The principal place of business/mailing address is: ’J.?/\ Zz, '%’{
‘; g . o
5610 Lake Fox Circle : ' /}(j/‘%, qu
Winter Haven, FL 33884 | E°h

ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is:

To engage 1n repairs of residential and commercial dwellings

ARTICLE IV SHARES
The number of shares of stock is:

500 Shares

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s}, address(es) and specific title(s):

Glenn J Roberts President

5610 Lake Fox Circle . .
Winter Haven, FL 33884

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

Glenn J Roberts
5610 Lake Fox Circile
Winter Haven, FL 33884

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

Glenn J. Roberts

5610 Lake Fox Circle

Winter Haven, FL 33884 --

8 o o s S ke o o o o ok o o ok o ok o ok o sk OB o 9 ok o ok o o o ok ok ok ek e o ok ok o i i e o o e s e oo ok o ke o 3K ok ok ool ok o o ook o oo ok ok s o ok o o o o o e o ok ok ok o o ok

Heaving been named as registered agent lo accept service of process for the above stated corporation af the place designated in this
certificate, I am: familiar with and accept the appointment as registered agent and agree to act in this capacity

M A ”ﬂj&l«%p/ __ ] |- 7-08

Signature/Registered Agent ~ Date
Moo W -7-05"
<" Signature/Incorporator Date

CUFFORD O. RUTLEDGE
3 Notary Public - Stete of Florlda
+Z My Commission Expines Jan 30, 2008
Commission # DD 089292
A Bonded Ry National Notary Azsn.
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STATE OF FLORID,
CouN:Y OF PoLKA

& | :cribed to befor i
W day of Sarugee e?me %Eotgm

» +



