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

SUBJECT: AS] g:gm [& s EXE%’C[UQ&]( g } LNga
OSED C RA NAME - MUST IN SUFFIX)

TRANSMITTAL LETTER

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00
Filing Fee

U $78.75 (ds78.75 % $87.50
Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: %r\’)ﬁ(‘ ca - NNan

Name (Printed or typed)
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 5, 2005

REBECCA BOLAN
43648 COOTERPOND RD.
DELAND, FL 32720

SUBJECT: ALL FRAME CONSTRUCTION INC.
Ref. Number: W05000022972

We have received your document for ALL FRAME CONSTRUCTION INC..
However, the document has not been filed and is being returned for the following:

The name designated iri your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please seiect a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name Is not agceptable.

The document number of the name conflict is P03000119757 - ALL FRAME
CONSTRUCTION INC..

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934,

Loria Poole

Document Specialist Letter Nurhber: 705A00032397
New Filings Section

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



ARTICLES OF INCORPORATION

' \ S _In Compliance with Chapter 617, F.S., (Not for Profit)
' ' =,.

i & ARTICLE] NAME . ; co &
The name of the corporation shall be: Tapt = 11
Buildars inc. i e =
A Frame Build - 23
ARTIC RI OFFICE LE 2 M
The principal place of business and mailing address of this corporanon shall be: ZY ow O

B
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
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ART, MA OF ELECTION , "

The manner in which the directors are elected ar appointed:

PONG pa) Y nvestor

AR v D RS AND/OR QFFI 8
List name(s), address(es) and specific title(s):

Presdent Revecto Nolan 43(0‘43 COO‘I’CVPGHO( pe
\oand ¥ 32720

Vice President  wiWam | nosan J"" A3048, ccoteroond

e
ARTI I TE TREET ADDRES A 32720
The name agd Florida street addless (P.0. Box NOT acceptable) of the registered agent is:

@mu.caa. -Xohan
43648 Cochre( Eond 2 Dland. ¥ BFZO

ARTICLE VI INCQRPURATOR
The name and address of the Incorporator is:

Peoecea . Nolan
43,48 cooderpond Rd  Deland £ 31710
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Having been named as registered agent to accept service of process for the above stated corporation af the place desighated
in t!u'.yertiﬁcaz‘e, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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