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TRANSMITTAL LETTER

Departinent of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

CQQ\Q‘S COQ‘S‘W&C’%EE %KW\EECP AR e o

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

O $70.00
Filing Fee

FROM:

Q2 $78.75 U $78.75 o $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oy Logdes

Narhe (Printed or typed)

W93 Lake Sﬂ\Finr\g_r;t& Shnoce <

€53

Leconent B _ZHND

City, State & Zip

DOL- 255-1315

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 20, 2005

STEVEN CAPLES
11903 LAKE MINNEOLA SHORES
CLERMONT, FL 34715

SUBJECT: CAPLES CONSTRUCTION SERVICES, INC.
Ref. Number: W050000253956

We have received your document for CAPLES CONSTRUCTION SERVICES,
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 articles of incorporation must be prepared in compliance with section
B607.0202, Florida Statutes. Please refer to this section of the law.

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

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

Dale White

Document Specialist Letter Number: 805A00036402
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME F'LED

The name of the corporation shall be: Caples Construction Services,

Inc.
1005 HAY 31 A & 4L
A

SLLRE LA Lr STATE
ARTICLE II ___PRINCIPAL OFFICE  JALLAHASSEE, FLORIDA
The principal place of business/mailing addressis: | 1903 Lake Minneola Shores
Clermont, F1 34715

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

The principal corporate purpose will be
Service company for home repairs and
improvements.

ARTICLE IV SHARES
The number of shares of stock is:

The corporation will issue a total of 100 shares of common
Stock.

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

Steven J. Caples—President/ Vice President
16445 Cagan Grove Apt# 305 Clermont, F134714

Carolyn E. Caples—Secretary/ Treasurer
11903 Lake Minneola Shores Clermont, Fi 34715

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent iSCarolyn E. Caples

11903 Lake Minneola Shores, Clermont, Fl 34715

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Steven Caples
16445 Cagan Grove Apt#305 Clermont, F1 34714

b e L T e T T s TR e e
Having been narned as registered agenk to accept service of process for the above stated corparation at the place designated in this

cerlificate, I am familiar with and accqul" the appointment as registered agent and agree to act in this capacity

A OS= 2l - D5

Signature/Registered Agent " Date

W OS-28 S
Si e/Inas*Oratge” Date




