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Department of State
Division of Corporations
P. (0. Box 6327
Tallahassee, FL. 32314

Enclosed are an original and one (1) copy of the articles of incorporatior and a check for:
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2006

KERRY ELLIS
2437 N.W. 4TH COURT N —
POMPANO BEACH, FL 33069 - -

SUBJECT: K. ELLIS & SONS ROOFING INC.
Ref. Number: W06000013908

We have received your document for K. ELLIS & SONS ROOFING INC..
However, the document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.
The document must state the number of shares of authorized stock.

*Must list at least one share of stock Please contact a CPA, for furiher
explanation of shares, ™™~ : . .

Please return the original and one copy of your document, along with a copy of
this letter, within 860 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist { etter Number: 406A00019609
New Filing Section

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)

The name of the corporation shall be:
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in this capacky
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Having deen named &s registered agent io accept service of process for the above stated corporation at the place desipnoted in this
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