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Depariment of State
Division of Corporations
P. 0. Box 6327
Tailahassee, FL. 32314

Enclosed are an original and one (1) copy of the asticles of incorporation and a check for:
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Glenda E. Hood
Secretary of State

QOctober 19, 2005

TROY BALLINGER
4107 STONEWOQOD DR.
BRANDON, FL 33611

SUBJECT: TROY BALLINGER INC.
Ref. Number: WO5000047737

We have received your document for TROY BALLINGER INC. and your check(s)
totaling $87.50. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida sireet address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business sireet address.

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

If you have any questions conceming the filing of your document, please call
{850) 245-6985. : _

Wanda Cunningham

Document Specialist { etter Number: D0O5A00063617
New Filings Section

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI  NAME - . Ty éb
The name of the corporation shall be: Ses @ a >
Troy Balfinger INC. “ioer, <6
'(;’/?:quP o P
AR o «.’5
ARTICLEH  PRINCIPAL QFFICE - vy P
The principal place of business/mailing address is: 0’?@‘?

4107 Stonewood DR Brandon,Florida 33511

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

Scregnrooms And Home remaiding And Repasir

ARTICLE IV SHARES
The aumber of shares of stock is:

16,000
ARTICLE ¥  INTTIAL QOFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Daniel Troy Baflinger 4107 Stonewood Dr Brandon, Florida 3351 1{President}
Natalie Ann Williams 4107 Stonewood DR Brandon,Florida 33511(Secretary/Treasurer)

ARTICLEVI  REGISTERED AGENT . ,
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Baniel Tray Ballinger

4107 Sionewood DR

Brandon Florida 33511

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Daniel Troy Ballinger

41Q7 Stonewocod DR

Brandon,Florida 33511
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Having been named as regiviered agent to acoept service of process for the above stuted corperation at the place designated in this
certificate, I iy fariliar with ared acoept the appointmient as segistered agent and agree to act in this capacity
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