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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Cutting E'gﬁs E:EQHEHEH& i?ﬁ

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

Os7000 QO$78.75 0l $78.75 Q'(w.so
Filing Fee Filing Fee Fifing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cindy Thiess

Namre (Printed of yped)

2637 E. Atlantic Blvd. #141
Address

Pompano Beach, FIL 33062
~City, State & Zip

(954) 651-5809
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 22, 2005

CINDY THIESS
2637 E. ATLANTIC BLVD. #141
POMPANO BEACH, FL 33062

SUBJECT: CUTTING EDGE FINISHING, INC.
Ref. Number: W05000008573

We have received your document for CUTTING EDGE FINISHING, 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must designate a person as the Registered Agent. This corporation can't be
filed without one. It can be you or who ever you choose, it doesn’t have to be an
attorney. Designate the agent and sign the acceptance statement at the bottom.

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 conceming the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number; 805A00012152
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION SECRET F ILEg

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVISION n o J/. CF S TaTE
R ATION

ARTICLEI ___ NAME 05FEp

The name of the corporation shall be: 28 A 7: 49

Cutting Edge Finishing, Inc.

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

2637 E. Atlantic Blvd. #7141
Pompano Beach, FL 33062

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

Millwork Broker

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Earl Shields 2627 E, Atlantic Blvd #141 Pompano Beach, FL 33062 President

Brett Barnes 2637 E. Atlantic Blvd. #141 Pompano Bch,, FL33062 Vice Pres,

Cindy Thiess 2637 E. Atlantic Blvd. #141 Pompano Bch,., FL33062 Sec/Treas.
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Cindy Thiess
2637 E. Atlantic Blvd. #141
POmpano Beach, FL 33062

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Cindy THiess
2637 E. Atlantic Blvd. #141
POmpano Bch., FL. 33062

TEEEFEERE AR R LR EREFREBRESERRE R RERk sk ke kbR p kb Rk R SR Ek Bkob bRk Nk b ko bok kA

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, 1 am fawsliar with and aceepé the appointment as registered agent and agree to act in this capacity

W /"5"/ar5

griature/Registered Agent Daté
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