[ Hsrreorssns

(Requestor's Name)

= IANIIARLENNLR

D 400115985764

(City/State/Zip/Phone #)

[Clrokur  [Jwar [] ma

UIA20/00--0101T--015% s, [
(Business Entity Name)
(f)ocument Number) - —
Ao =3
0B em
. et e n ] ]
- . - Mmoo -
Certified Copies Certificates of Status Tl KO g
WIS i
e
F“ c‘ P Fﬂ!
ol nstractions o Filng Of 1o O O
Special Instructions to Filing Officer: Pl 33}
= B
25 L
gj‘r_?_m w,
Office Use Only




COVER LETTER

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

supsect: HANG EM HIGH DRYWALL INC.
T " (PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

$7000 (1$78.75 L $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: MIKE FERRARO

Name (Priﬁted or typed)

196 E. NINE MILE RD SUITEE
Address

PENSACOLA FL 32534
Chty, State & Zip

850-475-4100

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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MIKE FERRARO .. :
196 E. NINE MILE RD., SUITE E
PENSACOLA, FL 32534

SUBJECT: HANG EM HIGH DRYWALL INC.
Ref. Number; W08000004875

We have received your document for. HANG EM HIGH DRYWALL INC. and your-..: .. ..... . . .
check(s) totaling $70.00. However, the enclosed document has not been filed -~ -
and is being returned for the followmg correction(s): D e e e

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. PR

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. Cna e

Adding "of Florida" or "Florida" to the end of'a name is not acceptable. i, " i

Please return the corrected 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
Regulatory Specialist Il Letter Number: 408A00006013
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE [ . NAME 4 g‘gf?@; , ®
' . MI‘-"‘( ! ‘(?‘5:;’}.;"0._ - /
The name of the corporaticn shall be: /fix:\ ~ S J
Hang Em Hi all Inc. . ;"-"( &l'/"[,\

ARTICLE M PRINCIPAL OFFICE

The principal place of business / mailing address is:
414 Wildwood St
Mary Esther FL 32569

ARTICLE M PURPOSE

The purpose for which the corporation is organized is to engage in any business or activity not prohibited by law.

ARTICLE IV SHARKS

The number of shares of stock is:
One

ARTICLE V REGISTERED AGENT
- The name and Florida Street address of the registered agent is:

Gary Mills
414 Wildwood St

Mary Esther FL 32569

The above is accepting the designation as registered agent.

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Gary Mills
414 Wildwood St
Mary Esther FL 32569 -

ARTICLE Vi1 NAME AND ADDRESS OF DIRECTORS/OFFICERS

Gary Mills - President — 414 Wildwood St, F1. 32569 Ownership 100%

Signature / Regi Agent Dat,
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