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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 8327
Tallahasses, FL 32314

SUR.JECT: HUNGRY ROOFERS, INC.

(PROPGSED CORPORATE NAME - MUST INGLUDE SUFFIX)

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

0 $70.00 O $78.75 £ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Gertificate of Status
ADDITIONAL COPY REQUIRED
FROM: Andrew Ganin
Name (Printed or typed)
374 Lobelia Road
St Augustine FL 32086
City, State & Zip
(504) 272-5646
Daytime Telephone Number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 05
Tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profir) 0CT21 PM 1 15

ARTICLE 1 NAME S U IO
The name of the corporation shall bs: 5-“‘£‘L“«Hr«SSEE.FLORML'
HUNGRY ROOFERS, INC,
L OFFIC

The princtpal piace of business/mailing address is:
374 Lobelia Road
St Augustine FL 32086

OSE
The purpose for which the corporation is organized is:
Construction
ARTICLEIY _ SHARES
The mumnber of shares of stock is:
5,000
ARTICLEV___INITIAL OFFICERS AND/OR DIRECTORS
List nameq(s), addresses) and specific titles(s):
Andrew Garkin, President  John Longenecker, Vice President
374 Lobelia Road 374 Lobelia Road
St Augustine FL 32086 St Augustine FL 32086

ARTICLEVI___REGISTERED AGENT
The name and Florida street address of the registered agent is:
Andrew Gartin

374 Lobelia Road
St Augustine FL 32086

ARTICLE VI __INCORPORATOR
The name ang address of the Incorporator Is:
Donald I, Segui

2120 US 1 South, Suite 115
St Augustine FL 32086
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Having been nomed as regisiered agent 10 aooept service of process for the above siated corporation ot the
place designated in this cevtificare, ! am familiar with and accept the appolmment as regixtered agent and

agree 10 act in this capacity
N, L«:ﬁ S
Signature/Registered Agent Ddte
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