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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2008

EARNEST GARDNER
8729 ROBINWOOD CIRCLE
MILTON, FL 32583

SUBJECT: EARNEST GARDNER DRYWALL, INC.
Ref. Number: W08000022979

We have received your document for EARNEST GARDNER DRYWALL, 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):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
A

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist |l Letter Number: 008A00029309

Divigion of Cornoratione - PO ROY A297 ‘Tallabhaaeea Flarida 29214




COVER LETTER

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

SUBJECT: & arnt s7  Gerdner Df)/wc\//, The .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 X$78.75
Filing Fee Filing Fee
& Certificate of Status

(] $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Eo\f Nnes % CTC\('O/('\G’/

Name (Printed or typed)

§721 /eo Linwwwd Crrele

Address

mf./"fo(\ -

32593

City, State & Zip

Daytime Telephone number

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

\




b 8
ARTICLES OF INCORPORATION figst % “T%
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) f’q,_T_: — H:‘:
Do
ARTICLE! NAME : m 2 T N
The name of the corporation shall be: L f -
, o n
Carnest  Garcdner Orywall, Tne, 25 3
T>

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

$129 Robinvood Cirele
milpa, Fo 32333
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

ﬂny and a !l la:w—ﬁ)) business

ARTICLE IV SHARES
The number of shares of stock is: ! €N

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Eoarnes+ Oordaer Pres dens—
2129 Robinwood Crrele
mil+on , F& 325%3

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

Eornest Goroaer
{729 Robm wmc/ <rre e
Mion , ~¢ 325873
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Davin  Bec fo—
§703  Robinrsed Circle
Mo Fe 3253

fe e se s s s 6 6 4 6 e b ol o 2 oo N B o o 3 o o o ok e skl 6 3 ok e ok o o ke 6 o o ok o o ok ok o ol o oo oK kol ok o ke ke ke ol ok ke ki o Ok ek o s s e s o o e ok

e Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
r,, certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

x é onmedt_ Meads MEE 12 - o5
k. Signature/Régistered Agent’ Date

Ernwn R 08-12 —0¥

Signature/Incorporator Date




