TD6o000/257¢

—_— AN

300064149703

(Address)

{City/Statel/ZipiPhone #)

MpPckup ] war [ maw

M AP2A08 -D102S- faie s ld T
{Business I'E'ntity Name)
(Document Number)
Cerified Copies Cedificates of Status
o =
@ <
Special Instructions to Filing Officer: ‘f.'; om
= =23
M o
>
w2 {‘_’sz
CJ_‘:rq
- :ﬂoD
xz= Tm
= 3w
- >;
w IS
o x
7

Office Use Only b




TRANSMITTAL LETTER

4

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

cwameer. KEN'S CARPENTRY SERVICES, NC.

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

dso00 E$775 ‘ﬂ/$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: K EMVETH E. ToLlY

Maime (Printed or typed)

Zh5 PIME FoResT TReiL WEST
Address

Pser orance, FL 32127

City, State & Zip

2% £I7-0%827]

Daytime Telephone number

NOTE: Please provide the original and onec copy of the articles.
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ARTICLES OF INCORPORATION FILED

. . h 621, F.S. (Profit SECRETARY OF STATE
In compliance with Chapter 607 and/or Chapter S. (Profit) DIVISION OF CORPORATIONS
ARTICLE I NAME

@ 06JAN23 PH L: 30

The name of the corporation shall be:

KEN'S CARPENTRY SERyICES, /NC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

€45 PINE FOREST TRalL. WEST
PoRT ORanse, FL  32137]

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: 7 HE “TRAS ACTION OF AND Rl
AWFRUL. BUSINESS FoR WwHIicH Cof PeRATION MAY BE JNCORBRATED
ONDER CHAPTER (507, FlopibA '§TQTUTES’ AS AMENDED

ARTICLE IV SHARES
The number of shares of stock is: 500 THE SHARES SHALL CDNQ!ST' "OF ONE CLASS
ONLY AVD SUcH CLASS SHALL BE KiowN AS YcCommoN SToK " OF THE

CooRPoRAT oV, EACH SHARE SHoLL HAE A PAR VBLUE oF §1,5° PER SHARE .
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Kepvery B, Torly — PRESIDEVT
PIAE FOREST Teml. WEST

Ehs5
. Porr ORAME L 2919Y

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

Nesvery B, Tobry
¢ b Pive ForesT TRaIL WEST
PORT oRamg , FL 32187
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:
Kepvetd =, Tokly

Zk5 Pire FoREST TRAIL WEST™
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

X Vmﬂwﬁi‘%f% 940 IS, 2006

Signature/Registered Agen! KEUNETH E TolLy Date

® \é{/m% ZW An 18, 2006

Signature/Iincorporator / KepverH & Towy Date




