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ebruary 1, 2007
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SUBJECT: IMAGE CUSTOM WOODWORKING, INC
Ref. Number: W07000005418

We have received your document for IMAGE CUSTOM WOODWORKING, INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please double check the last name of the individuai listed as registered agent

- and the name of the individual signing as registered agent. You can list only one
individual in article VI as 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) 245-6995.

Wanda Cunningham
Document Specialist

Letter Number: 507A00007804
New Filing Section :
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chanter 621, F.S, (Profif) EILER
TICLE I T
Ths name of the corporation shall be: 07 JAN 30 Pl 12: 40

- . S . T
Trnagi Custom Wood woor\ainey ; INC SEgRarany of 5147¢
TALLARASSEE, FLORIDA

ARTICLE]l  PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLEI] PURPOSE
The purpose for which the corporation is organized is:
To Tnstall ¢ ustom talowmsts / Manudact 3*«3 coleinonts
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v S.
The number of shares of stock is:
|,000
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The name(s), address(es) and title(s):
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The name ppd Florida street address of the registered agent is:
Seinn 1 Lewis 17

ICLE: I TOR - - 7 . | X | -
The name ang address of the Incorporator is:
L?m&s\%b 'Tﬁvu\\ Thomas:
197 s. & Tnterlachen Dnrive
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Having been nomed ag registered agent to acept service of process for the above stated corporation at the place designated in thix
certificate, T am familiar with and accept the appointmaent as registered agent and agree to act in this eapacily
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