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COVER LETTER

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

sunsect: Catherine M Silva, LLC

IPORATE

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

[1s7000 [v]$78.75 [1s78.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Catherine M Silva

Mame (Printed or typed)

632 Whippoorwiil Drive
Address

Orlando, Fl. 32825

City, State & Zip

407-281-9259

Daytime 1elephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

CATHERINE M SILVA
632 WHIPPOORWILL DR
ORLANDO, FL 32825

SUBJECT: CATHERINE M SILVA
Ref. Number: W08000010377

We have received your document for CATHERINE M SILVA and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

The document must state the number of shares of authorized stock.

The number of shares cannot be 0. please complete articles VI with persons
name and article VIl with address.,

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 306A00014747
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.+ ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLE I NAME _ ) 06 MAR -G iH B: LS
The name of the corporation shall be:

i coRETARY OF SIAIE
Catherine M Silva , T e mi}.!\HApé%YEE < ORIGA

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

632 WHIPPOORWILL DRIVE
ORLANDQ, FLORIDA 32825

ARTICLENI PURPOSE

The purpose for which the corporation is organized is:
REMODELING AND REPAIRING HOMES

ARTICLE IV 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):
GATHER!NE M SILVA, OWNER -
QatWerine M Silva !l

ARTICLE V1 T D AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the rcglstered agent is:

632 WHIPPOORWILL DRIVE (M hev \n e N Sy
ORLANDO, FL. 32825

ARTICLE VIT ___INCORPORATOR
The name and address of the Incorporator is:
CATHERINE M SILVA ,
32 Wwhpp oottty Y
OV \eree, By 32328
st Sk o ot o e e o st b sttt o ool e o oo o ook o o sk s ol o Aot e et e skl ok sk Al e e e fe ok ok
Having been named as registered agent to accept service of process for the above stated corporation af fhe Place designated in this

Signature/Incorporatir T / Date
CF’% evine Mot S fva ; Tne '



