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COVER LETTER

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

SUBJECT: ral  Peme I mprevements Cov Q.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF[X) ' 1

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

[ 1$70.00 E $78.75 [1$78.75 [13$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___~dowmes F, Jrimblz
Name (Printed or typed)

Y17 Moo Eost 1% Tepruce

Address

City, State & Zip

(353)- YaT7-45%523

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 4, 2006

JAMES 4. TRIMBLE
417 NORTH EAST 7TH TERRACE
OCALA, FL 34470

SUBJECT: IMPERIAL HOME IMPROVEMENTS CORP.
Ref. Number: W060000168020

We have received your document for IMPERIAL HOME IMPROVEMENTS
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been fited and is being returned for the foliowing correction(s):

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 ihe
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 to another eniity.

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 wilf be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8879.

Ruby Dunlap
Reguiatory Specialist Letter Number: 106A00022762
New Filing Section
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* ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME o L i ELED
The name of the corporation shall be : . -
06 APR 18 PHIZ: 1]

'y . . S
FondT Vempeoral home cmprovemends torp, SECRETARY GF STATE

E, FLORIDA
ARTICLEO _ PRINCIPAL OFFICE . .. .. . (TALLAHASSEE,FLORIDA
The principal place of business/mailing address is:

Y171 ME T8 fermee Ocola (Flr 3449y

ARTICLEIII PURPOSE _.
The purpose for which the corporation is orgamzcd Is:
Conshrue Hon
ARTICLEIV = SHARES _ Lo e - - -

The number of shares of stock is: an e

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

ihwrpero«ﬁ‘of‘ Ja ames Yy r.mb’lc,
Y91 N BT Strece

J4420
ARTICLEVI .. REGISTERED AGFM ) : -
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: -

Tormes TH mble
VI, B 1~ eecoce

Y476
ARTICLE%"‘“"QE“Q&QRATOR .
The name and address of the Incorporator is:

ot >~T mble
U;(T A/’.F,“g""\ derrace

************ **** *’E;**:&*t##%*‘t*ﬂ’#"r* M vie S s o o i v S o o sl s S e e i ol ol Sk e ke 306 i s sl e Al e e ol e ale o kel B ol o ke e o ok o Sl R e e ol ok

Having been nawed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

J[‘»J . e M09
Si nature/Reglstered Agent . . Date
A N S Vo
Sigafature/Incorporator N L _ Date _

Tomes 3, Trimbic



