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e COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314 v
BY leam

SUBJECT: _ProScss ; ' Tnc

INCLUDE SUFFIX)"

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

[CI$7000 [ ]$78.75 [1$78.75 [A587.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jasen /\)' A A \D
¥Name (Printed or typed)

s Wild woed way _A'a}_. 3

Address {

Clearwalor CL 33196

City, State & Zip

(127) B-qes2

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2006

JASON P. ANGELO
519 WILDWOQOD WAY APT B
CLEARWATER, FL 33756

SUBJECT: PROFESSIONAL CABINET INSTALLATIONS INC.
Ref. Number: W08000044857

We have received your document for PROFESSIONAL CABINET
INSTALLATIONS, INC. and your check(s) totaling $87.50. However, the
enciosed document has not been filed and is being returned for the followmg
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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to. make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name Is not acceptable.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. {f 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 registered agent must sign accepting the designation.

An effective date may be added to the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

e R M e A AN

)

L

v

-

Please return the original and one copy of your document along with a-c0 y ofg

this letter, within 60 days or your filing will be considered abandoned. -5 2
T T c"":

If you have any questions concerning the filing of your. document, peascé;' all_,
(850) 245-6928. Fhaan O
‘ iR __.?': - -

Tim Burch Tl =
Document Specialist Letter Number: 808A00060895 n
New Filing Section 2 N
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2006

JASON P. ANGELO
519 WILDWOOD WAY APT B
CLEARWATER, FL 33756

SUBJECT: PROFESSIONAL CABINET INSTALLATIONS BY TEAM, INC.
Ref. Number: W0O6000044857

We have received vyour document for PROFESSIONAL CABINET
INSTALLATIONS BY TEAM, INC. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter,

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 registered agent must sign accepting the designation.

An effective date may be added to the Articles of Incorporation if a 2007 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 306A00064330
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) Shen e
g A =]
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ARTICLEI ___NAME =X =
> R =
The name of the corporation shall be: =2 = M
Ve osrenal  Cobinvk Tashallarions ﬁgy Team, Lncr ._{f-;l'}::3 o
) e m
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ARTICLE I PRINCIPAL OFFioE 25 -—
The principal place of business/mailing address is: - E m oo
v ! l -..4
Tia-Wild weod way  Apt. B - . ]
Clearwary BC 33374 .
ARTICLEIII PURPOSE . .
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The purpose for which the corporation is organized is: Vo

Ca.l:uc* Ind.)y\vrv/in z,\uakmsg .\d ;,-\e, UIn\#qMo\Mo,\‘
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ARTICLE IV SHARES
The number of shares of stock is:
\ \oco

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

List name(s), address(es) and specific title(s):

Vresident | Owave = Josen V. Aaqds — 514 witdwood weany _.APL' 6.
Qlearwaler (FL 3370

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Jase~ V- Aaglloe ‘
4 i\l wiod way Apt. &
Clearwarey \Fo 33776
ARTICLE VII___INCORPORATOR
The name and address of the Incorporator is:
AYe ’\1 A“ U\Q .
Zr;\q wHi 300&\. WA f\'pl‘ 3
B33VT 6
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Having been named as registered agent to accept service gf 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

; Signature/Regtered Agent Date
%am ’)!‘_ ’kﬂb "\{Wlag
Signature/Indbrporator Date




