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COVER LETTER

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

SUBJECT: ' j: youe Wéf%i iha.

S —MUSTINCL,

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

[C1$70.00 Izrfm.vs [1$78.75 [C1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DQUTA DCUA,\ O/Cl ‘f(l

Name (Printed or typed)

P 0 Wox \}.ﬁi?)
@al\@mr\ﬁﬂ{m 220l
QoY -4711-9284

Daytime i elephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

DAVID P. CARD
P.0.BOX 1188
CALLAHAN, FL 32011

SUBJECT: CARD'S HOME IMPROVEMENT, INC.
Ref. Number: W06000010382

We have received your document for CARD'S HOME IMPROVEMENT, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
fited and is being returned for the following correction(s):

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

The number of shares cannot be 0.,

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: 806A00014749
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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;\RTICLES OF INCORPORATION FILED
In comphancc with Chapter 607 andfor Chapter 621, F.S. {Profif)

ARTICLEI _ NAME 0EMAR 13 AM T: 14,0

The name of the corporation shall be: SECR: IiT CF STATE

&@Td S Home Impm vemenl, Tne. TALLAHASSEE, FLORIDA

I __PRINCIPAL OFFICE
The principal place of busmess/malimg address is:

45528 Dixie Avenue O Pov 1163
Cadlohan, 7 300 (‘,allod\am v 301l

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Home Maialenance and Capair

ARTICLEIV ___SHARES

The number of shares of stock is:

|
S st (-
ist name(s ess(es) and specific title(s): o

eha f110ne, Car

B o T e e a2
00 Boy 118 /PO Box 118
Collabhan, FL 32011 K (allahan FL 3301

ARTICLE VI REGISTERED AGENT

The d Florida street address (P.O. Box NOT acceptable) of the registered agent is:
\DO,U 2 Pouc ] Cara
Uss2p Dive Fuenue

Callghan, FL 3201
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Towl l (o

ok 1*******#*t***‘*****#******#*** sle e e e 3k ol ol ok e 3 o 2 e o e o o e o o a0 e o ol o o 30 s ol Sl ol ol o sk O ST 3 ol ol ol ol o S S e ok o e ok e ok

He bealt niumed o afedpt service of process for the above stimed corporation at the place designated in this
Beaty, 1 am [ f accep gppointment as registered agent and agree to act In this capacily

A-AE-0¢g
Date

0% . 9\ = 2 6 ~ 06

\J 7 Signature/Incotporator Date




