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. TRANSMITTAL LETTER

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

SUBJECT: FSN CARPENTRY, INC.
— __ (PROFOSED CORPORATE NAME - MUSTINCLUDESUFFIY

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

U $70.00 $78.75 U1 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: MC TAX-ACCOUNTANTS, INC. - c/o Marta Cardona, Accountant
Name (Printed or typedy B

4881 S, CITATION DR. #101
Address -

DELRAY BEACH, FL. 33445
City, State & Zip

(561) 499-6597 OR (561) 251-1965
Baytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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' ARTICLES OF INCORPORATION o 1 12
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o5 APR 2\ !
LT
ARTICLEI _ NAME , _ . gggRES p:\x?*‘f ¢ F‘ Y BRIDR
The name of the corporation shall be: ~ TALLA pHAS

FSN CARPENTRY, INC.

ARTICLE IY PRINCIPAL QFFICE
The principal place of busmess/mallmg address is:

27055 OMMI LN
PUNTA GORDA, FL. 33983

ARTICLE I PURPOSE =, . e o o . : -
The purpose for which the corporatlon is orgamzed is:
PERPETUAL

ARTICLE IV SHARES ) , . o -
The number of shares of stock is:
1,000 shares

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

Simeon Harrynartine 27055 Ommi Ln, Punta Gorda, FL. 33983 President
Nicholos Compagnino 3384 Beacon Dr., Por Charlotte, FL.. 33980 Vice-President -~
Edward Azarowicz 27055 Ommi Ln, Punta Gorda, FL.. 33983 Treasurer / Secretary

ARTICLE VI REGISTERED AGENT _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Simeon Harrynarine

27055 Ommi Ln.
Punta Gorda, FL. 33983 - ) a

ARTICLE vII INCORPORATOR .. . e e e S —
The pame and address of the Incorporator is: ) )

MC Tax-Accountants, Inc. ¢/o Marta Cardona, President
4881 S. Citation Dr. #101
Delray Beach, FL 33445
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. April 5, 2005
Date

_ April 5, 2005
Signature/Incorporator ' ’ ' o Date




