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Glenda B. Hood
Secretaxy of State -

feptembar 14, 2005
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SUBJECT: A-VISION REMODRLING INC.
REF: WO5000042740

We recelved your electronicslly trasnsmitted dosument. Howaver, the
dooument has not been filed. Plezas make the following cerractlons and
refax the complete document, includlng the alectronic filing cover sheet,

The pame dasignmted in your dosument is Unavalleble since it is the rame
as, or it 1g nok distinguishable from the nsma of an existing sntity.

Pleage selact a ne¥ name and make tha corzectlion in all appropriate
Flaces. One or pore major words may ba added to make the name
distinguishable from tha cne pressntly on file.

Adding "of Florida" or "Floxida" to The end of m nama ig not scoephable.

If you have any further queghtlons concerning your doaumant, pleagse call
{B50) 245-6529.

Justin M Shivers ¥AX mod. #: AOS000217668
Documant Specislist Lettar Number: »05A00056802
New Filings Secation

Division of Corporations ~ P.O. BOX 8327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION 05 sep 23 4
Mil: 57

i b p Aol Ur STATE
The undersigned incorporator(s), for the purpose of forming a corporatlon under the Florida Business 552 £, ff gf;% j 5 .

Corporation Act, Hereby adopt(s) the following Articles of Incorporation.

ARTICLEI WNAME
The name of the cotporation shall be:

A- Yision Remodeling Services Imc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A~ Vigion Remodeling Services Inc.

270 SW 73rd 5t. Rd.
Ocala, FL 34476

ARTICLET SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,500 Shares at No Par Value

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Michael Edwarda
270 SW 73rd Si. Rd.

Ocala, FL 34476

Prapared By:
Bruce B. Hubbard
77 East John St.

Hicksville, Naw York 11801
1-518-935-3840 HO5000217666
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ARTICLES V  INITIAL OFFICER(S)YDIRECTOR(S)
The name(s) and strect address(es) and title(s) to these Articles of Incorporation is(are):

Michae] Edwards - President
P.O. Box 5752
QOcala, FL 34478

ARTICLES VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Michael Edwards
P.O. Box 5752
Ocala, FL 34478

The undersigned incorporztor(s) hasthave) exsouted these Articles of Incorporetion this

Sth day of _ Septemaber 2005.

y 1L P

Michaet Edwards - Signature

HO5000217666
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: A~ Vision Remodeling Services Inc.
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fr:" . w
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2. The name and address of the registered agent and office is: ’):r 3
S
.0
- ket RPN
Michael Edwards Mo Fpoidi
-
Name ﬁ w =
oo =
270 5W 73rd St. Rd. == bl
{F0O. Box or Mail Drop Box NOT Acceptahle) =
Ocala, F1, 34476
(City / State / Zip)

Huaving been named us registered agent and to accept service af process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree to act in this capacity. I further agree to comply with the provisions of all the starutes

relating to the proper and complete performance of my duties, and am familiar with and accept the
obligations of my posiilon as registered agent.

W September 8, 2005
Michael Edwards {Date)
SIGNATURE

HO5000217668



