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. X COVER LETTER

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

, P
SUBJECT: [zoh Kslikl E“’ﬂ%b‘f@ﬁ C@MJ{YQ(JL'DF JJ"C«-
(PROPOSED CORP TE NANIE - MUST INCLUDE SUFFIX

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

[CIs70.00 [1$78.75 [1$78.75 [‘Z@H.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Don KOS/(\‘

Name (Printed or typed)
712 S Dile HAwy
Address f
Hillandale L 33004
City, State & Zip

454 - 45%- 0068

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations ;- fha 3 39
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July 11, 2007 Tt”' ';{’:‘j Fir Y "r”
l' l’f l_} K n
DON KOSKI

722 S DIXIE HWY
HALLANDALE, FL 33009

SUBJECT: DON KOSKI PLUMBING CONTRACTOR INC
Ref. Number: W07000032954

We have received your document for DON KOSKI PLUMBING CONTRACTOR
;N'C However, the document has not been filed and is being retumed for the
ollowing:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign acceptlng the designation as
required by Florida Statutes. -

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 807A00044199
New Filing Section

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




* "ARTICLES OF INCORPORATION

" *' Ih compliance'with Chapter.607 and/or Chapter 621, F.S. (Profit)

'ARTICLEI  NAME

The name of the corporation shall be: _
Don Koski P/um\omg COV\‘}?Q For Inc,.

ARTICLEILlI  PRINCIPAL OFFICE

The principal place of business/mailing address is:
12> S Dixte Nw y Hallandale VL 32009

ARTICLEIIT PURPOSE _ . fal
The purpose for which the corporation is organized is: O rovi d e resdenna

CDN\YV\QYCTQI lum\otn\ﬂ Scirvices and rcﬂpour".
and m(c,lrwm < et

ARTICLE IV SHARES
The number of shares of stock is: 500 &

¥
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS = = 33
List name(s), address(es) and specific title(s): g;% ) —
. =<
Donald F. Kosk, Pres. = 5-@
1 el 2] m H
Jocon S"‘e-thmej 2 , V, P/ TV(?_({SMVU/ §§ =
5>

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

E)CD NALD t:j Pk C3€> L{ l
T2 5 Dy e H v
Hallawbsle FU  R3609

ARTICLE VoI INCORPORATOR
The name and address of the Incorporator is:

Doncld  Kos k. | |
’73% S Dixic JW)/ Nallandale FC 33009

PRI 22 PSSP 2R R AP 22 I PR SRS PRSP R AR SRS PRS2 RS L2 2422 2 R S22 SR R S S B L 2t 2l

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 fami) hhandamepﬂheappomhmﬂmngkkmdagentandcgmemadinthkamad?y

it G T - 7-19-07

Date
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Sl gnaturé/lncofpora r Date




