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COVER LETTER il
2006 FEB 27 AM 8: 59

sLURETARY OF STATE
FALLAHASSEE FLORIDA

Department of State
Division of Corporations
P. O. Box 6327

“Jallahassee, FL 32314

SUBJECT: \/

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

\m(mo [}3578.75 [1$78.75 []$87.50
iling Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Ceytificate of
Status

ADDITIONAL COPY REQUIRED

. FROM: S5 R&l0  CANALS

Name (Printed or typed)

445 Lu) b ST

Address

Miami, Fr. 32155

Chty, State & Zip

245-586-490 5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE -0 E821 AH 8: 59

Division of Corporations Lise JARY OF STATE
fALE_AHAbSEE FLORIDA

February 9, 2008

SERGIO CANALS
3445 SW 6 STREET
MIAMI, FL 33135

SUBJECT: J & S CARPENTRY
Ref. Number: W06000006428

We have received your document for J & S CARPENTRY and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use o anocther entity.

Adding "of Florida" or "Florida"” to the end of a name is not acceptable.

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) 245-8973.

Claretha Golden

Do en“t Specialist Letter Number: 006A00009602
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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)

ARTTOTED T NAME - fm i L t L’

The IR 7 AM 8:59
\/' J & S Finish Carpentry Corp. b FEBi . ; STATE

lALLAHAaSEE FLORIDA

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

WYys Sud. L, ST,
MIBML, FL. 931'_))5

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

LaRPEITEY b CeMoDBude SEdVLE

ARTICLE IV SHARES
The number of shares of stock is:

100 supees £ 4100 Epen

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

SERe10 CANBLS, 2495 500. ¢ T MIBMLFL. WIS, ¢ PREIOBUT

NO OTHR. Ocees ot Thae) gy, OeaT

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

2Reto LAdpyg
DUus s, 65T MIBMI g DG

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

bElaio Lpons
’bws 5. [ ST,

***************5‘* *****QZ*******************t**#***************************************

Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
ce7cate I am familiar with ackept the appwiniment as registered agernt and agree to act in this capacity

//24/2&%

tmem?ﬁd:g:% _ 7 / / 2. 4- / 2004

ature/lnﬂporator Djte




