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TRANSMITTAL LETTER

Department of State
Division of Corporafions
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: ~___ ~ "SOQ,\ Soclrk Ow‘ci\k MI;UC...

PR

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

Qs7000 Q87875 Q $78.75 X $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: “Soe| Sedhow: u\k

Name (Printed of typed)
He4O Corter BRI
Address

2 Avasstine  FL 32056

\J City, State & Zip

Go 797 9750 -

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 29, 2005

JOEL SATKOWIAK
4640 CARTER RD
ST AUGUSTINE, FL 32086

SUBJECT: JOEL SATKOWIAK, INC.
Ref. Number: W05000035898

UG L A ATHY Ve
MU T A0 NOISIAT
Oi:it Ry ©- VS0

We have received your document for JOEL SATKOWIAK, INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Depariment of State.

Your document wili be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees_ $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please return the original and one copy of your document, along 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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 905A00049266
New Filings Section

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

QdAIZ03Y



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 3, 2005

JOEL SATOWIAK
4840 CARTER RD
ST AUGUSTINE, FL 32086

SUBJECT: JOEL SATKOWIAK, INC.
Ref. Number: W05000035898

00 01 W 01 90V S0

We have received your document for JOEL SATKOWIAK, INC. and your

check(s) totaling $52.50. Fowever, the document has not been filed and is being
retained in this office for the fol!owmg

There is a balance due of $35.00.

Please return the original and one copy of your document, along 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 calil
(850) 245-8855.

Tammy Hampton

Document Specialist .. Letter Number: 405A00050150
New Filings Section

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) Ef_ﬁ :‘%’
£
ARTICLE] __ NAME ] . -
The name of the corporation shall be: c];gg — romm
-~ c.k T 5 2
oe| Sadtkoos - e = T}
= g
ARTICLE II __ PRINCIPAL OFFICE o 2F @ =
=z

The principal place of business/mailing address is:
UGYO Cowter Ko

Q-+ AmamS‘F.ne_} = ESO&Q

ARTICLE IT PURPOSE .
The purpose for which the corporation is orgamzed is:

N ewon R esdential plum\@r@ ?MS’}uHo:hQn

ARTICLE IV SHARES o)

The number of shares of stock is:

ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): . ) -
D Soel Satkowrak —owner Kirsten Qa:’rkouﬂ‘ao\k - ownet
HoYo Certer - 4,40 Carier Rd.
S% 'q“aws*‘nﬁ pL 32080 9-1*:@@@3@3\ ne fC 22080

ARTICLE VI REGISTEREDA ﬂlj
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
"'Soei SaFKouwrs oJ<
1640 Corter £d.
S+ Awau sthine
ARTICLE VII _ INCORPORATOR :
The name and address of the Incorporator is:

’30‘&[ Sm')]']<0u3\ o._K
Jop o Coryer J

S AvqasRne FL 2ao0sl
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am j&mr’liar with and accept the appointiment as registered agent and qgree o act in this capacity

_ s o5
Si gnaturc/chstered Agent Date

7 RS -05”

Date

FL 32060

Sl gnaturc/Incorporator



