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COVER LETTER

e

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FL. 32314

0 BBEY REMODELING 1A/cC
- MUST INCLUDE SUFFIX)

(PROPOSED CORPORATE NAME

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME o ‘
ABBEY REMGDELN\/&; IV N

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE -
Fbusiness/mailing addressis:. 25 (M DIANR AVE

The principal place of business/mailing address is: :
Ly NS HAVEN, P 3 244y

ARTICLE III _ PURPOSE - v
i ion i ized is: TF/UCT (0 _
The purpose for which the corporation is organized is: . oAl AN ARG EPE N T

ARTICLEIV __ SHARES
The number of shares of stockis: } @ O

A9

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address(es) and specific title(s):
MURRRAY ™ TAap” cAvseyY TIL |, FRESID =N
gos JUDIANA AE
LYNN HAVEN, FL 3aa44
By, =3
ARTICLE VI REGISTERED AGENT — 8
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: fg r:i: E;’ ‘ﬂ
MUK RY TAP " CRUSEY Ti~ 5E L =
S5 /NVDIANR AVE - g oo {-{T
LYNIV fAVEN, Flo 3449 2. L
ARTICLEVII INCORPORATOR ?5} >
= S

The name and address of the Incorporator is: y
MU/?—'QRVT—T‘RD’/ QRU;:,‘ 1l
BOF INDrANA AVE
LYNW HAVEY, FL. Tad44¥
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

W/\ﬁ(—fm ) /e_,//7/or
"cAuSseY T Dae /

Signature/Registered Agent MURIA Y TRO

‘m/’f Dol /9\/,7 05

Signéturé/lnporporator . . —_ ate .
MU LRANTRO  CAUSEY LLL




