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COVER LETTER

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

SUBJECT: Gulfside In

stallations Inc.

ROPU ¥ PO

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

[Is7000 [[]$78.75 [1$78.75 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Paul Magliacane

‘Name (Printed or fyped)

325 Bard Rd.

Address

Venice, FL 34293

City, State & Zip

(941)492-6004

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 17, 2005

PAUL MAGLIACANE
325 BARD RD.
VENICE, FL 34293

SUBJECT: GULFSIDE INSTALLATIONS INC.
Ref. Number: W05000047453

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

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please add your zip code to Articles VI & Vil.

needed, otherwise the date of receipt will be the file date. A separate article
must be added fo the Articles of Incorporation for the effective date.

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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 905A00082390
New Filings Section

Divvision of Cornorations - PO BOY 62927 Tallahaccoe Florda 292214



" .# ARTICLES OF INCORPORATION ILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TAS E AH?‘% ,Cg: yg ggF STATE
FLORIOR

ARTICLE I NAME

The name of the corporation shall be: OSKOY ~4 py . 3

Gulfside Instaliations Inc.

ARTICLEXY  PRINCIPAL OFFICE
The principal place of business/mailing address is;

325 Bard Rd.

Venice, FL 34293

ARTICLEINI PURPOSE

The purpose for which the corporation is organized is:
Installations of countertops and self-adhesive coverings

ARTICLEIV _ SHARES

The number of shares of stock is:
1
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ~

List name(s), address{es) and specific title(s):
Paul Magliacane- President and Owner

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstercd agent is:

Paui Magliacane 325 Bard Rd. Venice, FL 3 Y243

TT NCO TOR , -
The pame and address of the Incorporator is:

Paut Magliacane 325 Bard Rd. Venice, FL 2 ':?Q_}.? 3
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Having been named as registered agent to accept service of process for the above siated corporation ot the place designated in ithis
certlﬂmte { am famillar with and accept the appointment as registered agent and agree to act in this capacity
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