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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314
SUBJECT: SAW SCLAASCA PE ARCH ITECTURAL Wood WORKER
PROTOSED CORPONATE NAME - MIE

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

Os7000° L1$78.75 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EDEAR  RODAIGUEZ
Name (Printed or typed)

Joto N 3 ba H 190!

Address

~ B | ¥L 33015
City, State & Zip

186~ 3YHYIAGL3

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 17, 2005

EDGAR RODRIGUEZ
7010 NW 173 DR #1901
MIAMI, FL 33015

SUBJECT: SAW SOLARSCAPE ARCHITECTURAL WOODWORKER
Ref. Number: W05000008540

We have received your document for SAW SOLARSCAPE ARCHITECTURAL
WOODWORKER 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 605A00011489
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ._NAME ) F]LED

The name of the corporation shall be:

SAW  SolARScAre ARCIMTECTURAL Woddwor ker cfg?,ggfﬁ 24 P 33

SECH
ARTICLE I __PRINCIPAL OFFICE J | TALLA 4 ’5'3 é'EGLF Lség}’gA

The principal p!acc of business/mailing address is:~
Wio v 7z pr 180

Mgy FL 33015
ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:
THE CorPORATION NAY TRAVSACT Ay 4D AL CHUFRIC BUE Ess @or wints

CorPoRATITHS MY B  10RPORATED OAJPER THE TLOR: 64 GESERAL oo AT2pnd

ARTICLEIV __ SHARES "*7-
The number of shares of stock is:

L 000 SHARES oF corslop) STOCL AT ¥ 100 P i

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(cs) and specific title(s):
VAR dDred GuER
FOIO MWL 13 o B 190
Mg 7A 33018

ARTICLEVI___ REGISTERED AGENT
The name and Florida street address (P Q. Box NOT acceptable) of the rchstered agcnt is:

hva o VASguE2
11332 M) f e F O/
Migny TR 33045
ARTICLE VII INCORPORATOR
The name and address of the Inéérporator is

ED M. [FODrGuUE2
oo MW T2 g #1690
Mifdd; L 33015
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Having been named as registered fiyent to ocrept service of process for the above stated corporotion at the place designated in this
cerdificate, I am familiar with an¥jaccept the appointment as registered agent and agree fo act in this capacity
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e | 2/n Jo
S]gnaturt{!nn':omorértor " Date

TR ‘ ) ' S
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