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COVER LETTER

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

SUBJECT: OO QA LN
£ - MUST INCLUDE SUFRIX)

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

1 $70.00 $78.75 N $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
AD ‘Al, COPY REQUIRED
FROM: |ose monsivaes
Name (Printed or typed)

8186 merival rd
Address

jacksonville fl 32208
City, State & Zip

904 4053807 — p /-4 77 4G.2¢

Daytime Telephone numbef

t~-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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indicgte tiat it is a corporation. Such suffixes include:
CORPORATION, CORP., COMPANY, CO., INC., and INCORPORATED. .
It appears that the word CANPERTER in the name of this entity is
misspelled. TIf this misspelling was intentional, simply
resubmit the document with the word spelled CANPERTER. If you
did not misspell this word intentiocnally, please correct the
spelling to read CARPENTER and resubmit the document for
processing.

If you have any questions concerning the filing of your
document, please call (850) 245-6869.

Christine Haney
OPS Clerk Letter Number: 509A00025420

If you have any questions concerning the filing of your
document, please call (850) 245-6869.

Christine Haney
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July 24, 2009

JOSE MONSIVAES
8186 MERIVAL RD B
JACKSONVILLE, FL 32208 e

SUBJECT: JOSE CANPERTER & ROOF REPAIR
Ref. Number: W0Q9000033780

We have received your document for JOSE CANPERTER & ROOF REPAIR 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

it appears that the word CANPERTER in the name of this entity is misspelled. if
this misspelling was intentional, simply resubmit the document with the word
spelled CANPERTER. If you did not misspell this word intentionally, please
correct the spelling to read CARPENTER and resubmit the document for

processing.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney ‘
OPS Clerk Letter Number: 509A00025420

If you have any guestions concerning the filing of your document, please cali
(850) 245-6869.

Christine Haney
OPS Clerk : Letter Number: 509A00025420

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

ZEH W01 9V 60

a374




.
-

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: - .

Toxe car penTer~ A RoOF Pepair Inc

ARTICLELI  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
8186 merival rd

jacksonviille, 32208

The purpose for which the corporation is organized is: . = i E -1
repair roof . o —
a =
G m
-y =2
ARTICLEIV __SHARES - 2 2O
The number of shares of stock is: ikl
SECIN)
100 w9

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
jose monsivaes 8186 Merival RD Jacksonviile, Fl, 32208. President

ARTICLE V1 REGISTERED AGENT )
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:
jose monsivaes 8186 merival RD Jacksonville Ft 32208

ARTICLE VO __ INCORPOGRATOR
The name and sddress of the Incorporator is:
jose monsivaes 8186 merival RD Jacksonville, FI 32208
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Having been named as registered agent io accept service of process for the above stated c?rpomtian at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree 1o act in this capacity

e \OC o Mg, 0732109
T . ~/Signafiire/Registered A gent Date

— ) ) A
' — Signature/Incorporator Date
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