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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT:

ek wie .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

Encloscd are an originat and one {1} copy of the articles of incorporation ard a check for:

0 $70.00
Filing Fee

U $78.75  $78.75 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: m L Lo ;

Name (Printed or typed)

B _agete Caulle, }

Address

FepMMES BL, 3474

C;ty, State & Zip

(o1 452~ 9145

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jduly 13, 2006

ANTHONY RIVERA
1511 GANTS CIRCLE
KISSIMMEE, FL 34744

SUBJECT:; UPGRADED HOME INSTALLATION INC.
Ref. Number: W06000031133

We have received your document for UPGRADED HOME INSTALLATION INC.
and your check(s) totaling $87.80. However, the enclosed document has not
been filed and is being returned for the following correction{s):

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

Please reiurn 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 conceming the filing of your document, please cali
{850} 245-6933.

Dale White

Document Specialist Lelter Number: 106A00045159
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



[P Y . .
ARTICLES OF INCORPORATION | |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) ' FILED
06
ARTICLE I | | J;ft 21 PH I: 3
The name of the co orauon shall be: . - SEURL IARY OF
Cod oM. skallatioly Tne. TALL A3 Fngé!%}i

ARTICLE IT PRINCIPAL OFFICE _
The principal place of business/mailing address is:
ISl qamts Cache Basies Fil 24THY

ARTICLE IIT PURPOSE |
The purpose for which the corporation is organized is:

Cor Wocd ;Cf_oow'f‘j < T ﬁ[oow‘f\%,_

ARTICLE IV SHARES
The number of shares of stock is:

(00 Shares
ARTICLE ¥V IMTIAL OFFICERS AN:D]OR DIRECTORS

List name(s) addres-sgs) and spemﬁc title(s): k . %N‘L&_ﬂ{) w&‘L&
15\\ Gan. c,arc,{g ha%%HMEf, fL B

ARTICLE VI REGISTERED AGENT
The name and Florida street address ®. 0. Box NOT acceptable) of the registered agent is:

wnLﬁ T -

B garks Carcle WISIHMEE FiL, 3T

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

u%ca aL:@ Eiauo_ Lﬂ%&ﬂﬁi‘tw o
IS qante cnle KRiss HMEE &L 3¢
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointnent as registered agent and agree 6 act I fhis capaciiy

- o !30 /O@ |

- Date

——— . @[30/04,

Date




