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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2006

CHRISTOPHER GRANADO
706 SPARROW AVE
PALM HARBOR, FL 34683-1919

SUBJECT: CHRISTOPHER GRANADOQ INC.
Ref. Number: W08000031684

We have received your document for CHRISTOPHER GRANADO INC. and your
check(s) {otaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

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.)

You must list at least one incorporator with a complete business street address.

Section B07.0120(6){b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this lefier, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 4068A00045693
New Filing Section

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



COVER LETTER

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

supsecr: CHRISTOPHER GRANADO INC.

FiX}

2

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

C1s7000 [ 137875 [13$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: CHRISTOPHER GRANADO INC.
~ Name {Printed or fyped)

706 Sparrow Ave.

Address ~ ~

Paim Harbor FI 34683-1919

City, State & Zip
727-784-6570 cell 727-254-2396
T iyaytime Telephone number

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



: ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME ) B sy 7

The name of the corporation shali be: o : ' 03 , L 5 B
Christopher Granado Inc. oo "3!:4’ /

tain it
éé{é.ﬁ’f;’; TR <

ARTICLEN __PRINCIPAL OFFICE B LTSN RN
The principal place of business/mailing address is: o e o i&l’i@;
706 Sparrow Ave. )

Palm Harbor Fl 34683-1919

ARTICLE Il PURPOSE )
The purpose for which the corporation is organized is:

Lathing Installation

ARTICLE IV SHARES )
The number of shares of stock is: o

7500 shares of $1.00 par value common stock

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS o

List name(s), address{es) and specific title(s): T
Christopher L. Granado (Initial Officer}  Christopher L. Granado {Director}

706 Sparrow Ave, T06 Sparrow Ave.

Palm Harbor Fi 34683-1919 Paim Harbor Fi 34683-1919

Nancg J.dohns SUE Uuwrters R;D%e D

ARTICLEVI ___REGISTERED AGENT k\? w Tt ¥ :Cf/\
The pame and Florida street address (P.O. Box NOT aoceptame) OF INE TEEISIEISd agCTU 1. Bq 5 5

Christopher L. Granado
706 Sparrow Ave.
Palm Harbor Fi 34683-1919

ARTICLEVII _INCORPORATOR o ‘
The name and address of the Incorporator is: ) S o - S e

Christopher L. Granado
706 Sparrow Ave.
Paim Harbor Fl 34683-1919
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Having been named as registered agent 1o accepl service of process for the above stated corporation af the place designoted in this
certificate, § am fomitiar with and aceept the appointment as registered agent and agree o act in this capacity

({ Mﬁé A 2 4&5 ok P 08/06/06
Signgfre/Registered Agent ) : Date - -
OL««&»«»@%M  08ioslo6
Signature/Incorporator Date - H




