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TRANSMITTAL LETTER

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

SUBJECT: A”('_" Boaré Il 3(’%({&%9_!( Serulcc?s ) Inc‘

——— ———

~Enclosed ars aii oRginal and one (1) copy of the articles of incorporation and a check for:

Q7000 Q37875 Es/vs.vs L2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Texer B Ogtech
Name (Printed or typ

222 S Rose \awwy Curcle
Address

S arasota 1. 2423l

— —City, State & Zip.

Q¢ Gan-0982 //cm) NEO-AES(,

Daytime Telephone/umber

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



Glenda E. Hood
Secretary of State
June 22, 2005

PETER B. OSTERBY
2225 ROSE LAWN CIRCLE
SARASOTA, FL. 34231

SUBJECT: ALL-BOARD DRYWALL SERVICES, INC.
Ref. Number: W05000030681

We have received your document for ALL-BOARD DRYWALL SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.
We need ihe iotal whole number of shares.

Please return the original and cne copy of your document, alorig with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist
New Filings Section

Letter Number: 105A00042745

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTI I___ N,

The name of the corporation shall be:
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ARTICLEN __ PRINCIPAL OFFICE . IS = O
The principal place of business/mailing address is: e @
=27 o
2225 Roselown Cucle == S
g
Somasore Fl. 24a3(
ARTICLE LI A PURPOSE _

The purpose for which the corporation is organized is: -

To Pe’r-féwm Dy wedl Ocﬁsfroc%::o A

ARTICLEIV _ _ SHARES

The number of shares of stock is:

SQ&O | @redeaares 10 Shacres
ARTICLE V OFF1 AND/OR D.
List name(s), address(es) and specific title(s):
533% Roselown Cule

Sarasotn . 3443

ARTICLE VI

2 AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
PcTt(" e . Osteb

A2 S Rose kuwn Quele

Som wax T\ gyayy S
The name and address of the Incorporator is:
Peter &, Ogreviby

o025 Roxe lawn Cuwale
LQarasd te  Fl. 3Ya3
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Hav&tg been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cettificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered

Date

é:/aa /03-—
Date

Signaturc?incorpora




