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TRANSMITTAL LETTER

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

SUBJECT: Bronze Siar Woodwaorking inc.

— (PROFOSED CORPORATE NAME - MUSTINCLUDESUFFIX)

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

Qs7000 (A$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Casey J. Brooks

Name (Printed or typed)

924 Rollins Ave.

 Address

Omond Beach Fla 32176
City, State & Zip

386 671 2478

Daytime Telephone number

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



ARTICLES OF INCORPORATION

n comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit) e
ARTICLET _ NAME
[he name of the corporation shail be:
Bronze Star Woodworking, Ine.
‘ ' L S ©
E‘heprmc:pal place of hssmcssfmaﬁmgaddress:s. T
224 Rolling Ave. Ormend Beach Fla. 32176 e Q
2= o1
S B
ARTICLE [l __PURPOSE o m
The purpose for which the corporation is organized is: T <
cerpentry business S T
CI;? ~ =
ARTICII IV ___ SHARES
Fhe number of shares of stock is:
one

L.ist name(s}, address(es) and spacnﬁc mle(s)

Cagey J. Brooks
824 Rollins Ave. Ormond Beach Fla. 32176

Ihe mmmmm (PO- Box NOT aceepmh!e) of the registered agent is:
CHo8y T, Bhooks
G2Y KoLLiws fve
Ormosy BEICH, FLA 3274 -

= L*!!k o b
memumwof ﬂtehmwmor isy
Sasoey .. Brooks
324 Roliins Ave Omond Beack Fla, 32176
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Having been namned ax repiviered agent wmafmfammmmmummwmm
certificate, ¥ ame fondllior with and accept the appointment ax repistered agent and agree fe act in this capaciky

_—%#é&"& - 13/0'5

Si istered Agent Date
{ ;i.itz Foresdie 2/3/65
Signa neorparator Date




