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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for: -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2006

PAUL D. DRISCOLL
10163 WINSTEAD AVE,
ENGLEWOOD, FL 34224

SUBJECT: PAUL D. DRISCOLL DBA HOME IMPROVEMENTS
Ref. Number: W06000024302

We have .received your document for PAUL D. DRISCOLL DBA HOME..
IMPROVEMENTS and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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 document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 406A00036801
New Filing Section

Division of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 32314
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g ‘QTICLES OF INCORPORATION
RUICLES €

compliance with Chapter 607 and/or Chapter 621, F.S. (Profity

ARTICLE I NAME

The name of the corporation shaH be:

ARTICLE I

Pow \ D, Driscoll \'\ome fmho rovemef\‘l's '_Dnc
PRINCIPAL OFFICE

The principal place of business/mailing address is

0167 (U inStead Av e

ARTICLEIII  PURPOSE

Ensle wond FL 3438Y4
The purpose for which the corporation is organized is
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ARTICLEIV __SHARES Ployed. '
The number of shares of stock is -Op\)a
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ?-E".) @
List name(s), address(es) and specific title(s) E?ﬂ = -
noON € 2 —
I N
s m.
ML - 1]
s
27 5
ARTICLEVI __ REGISTERED AGENT AR
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
,T%Lu, | f-D :Dm <o/ /
;DI&:B winstead Ave
%e.u_)ood_ F( \BL/CQ a
AIQ CLE VI INCORPOQRATO.
The name and address of the Incorporator is
»
Fhol D, Drrscoll
!o i b 3 w 1o PlAl At
wylecdvod FL. 39209
***** o ook ok ok ok * *******************************************************************
Having been named 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
May &2, D/,
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