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TRANSMITTAL LETTER

™ . -

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

suBJECT: K. W. Q}oa?ina Su}:‘COn\fmo’iofstII\C.

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

Qs$7000 1$78.75 0 $78.75 "R $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kecenry Wil lams
{} Name (Printed or typed)

LU Lotk e AV

Address

Ppopka S1 337103

City, State & Lip

NERSSENIER

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE noT =

Glenda E. Hood NPT

Secretary of State ot 12 T Un

May 16, 2005 " = s o=
KERRY WILLIAMS =ED no

343 ESTHER AVE
APOPKA, FL 32703

SUBJECT: K.W. ROOFING SUB-CONTRACTORS, {NC.
Ref. Number: W05000024647

We have received your document for KW, ROOFING SUB-CONTRACTORS,
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.)

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.

If you have any questions conceming the filing of your document, piease call
(850) 245-6855.

Tammy Hamplon

Document Specialist Letier Nurmbber: O05A00035062
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION T
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

\<~Wo D GO?ihr—a S 0'\3—(‘_07—\"]'1" 9\(.‘\-01‘2 )T N Qo

ARTICLE IT PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

2 S .
2 = T
3’-{1 L<sYhar Ave %ﬁ B
APcpko S\ 33702 2= o T
L s
ARTICLEII PURPQOSE _ :r_f;:_‘ = it
The purpose for which the corporation is organized is: Pt R ?
Yor hirg bﬁ Centrac rors . g‘ﬁ w _
Sot , VoW faele Cetaot and ook Legencs >

ARTICLE IV SHARES
The number of shares of siock is:

|00 Sherce g

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

'4 J1 e £ 5 :
Kermggittioms 23 C sthor AUE PApopk® €1 22703 Presidet C

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepfable) of the registered agent is:
Ko ooy MoQAN oD

WD S Nee eee.
Seetha, & 3R 73
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Keon

w”]a’c\ms

Sl
34 Csthev AVL Ppop kn 832703

e e s e e s ol e e s e e e o s e e s o fe o sk e A ok e e o sk sfe e o o e ke s sk e e ol e e e st sk b e S e e ke skl e o e e s sk e e s s afe e oo s e e sk e e skesfe e s o ok ok

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 _famiilar with and accepi the appointment as registered agent and agree to act in this capacity

_ $-1¥-0 %
Signhture/Regi d Agent Date
@l LI A o 8§-13-0 ¢

@iinature/]ncorporator

Date



