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' COVER LETTER

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

SUBJECT: CENTRAL FLORIDA FIREPLACES & GAS SERVICES INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 $78.75 Q) $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAV!ID JOESPH MILLER

Name {Printed or typed)

17937 RUBY LANE

Address

GROVELAND , FLORIDA 34736
City, State & Zip

407-466-6514

Daytime Telephone number
’

DMILLER@ALLGLASS.COM
E-mail address: (to be used for future annual report netification)

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



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: . -~
645 fe,—wrrﬁ '-L’\C

Central Flg/}g[,q Ffr(//nws +

ARTICLEIl = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

JOO7) 5unsA:ne. /ﬂn@
1 tamonte Springs Fl 353014

ARTICLEINII PURPOSE
The purpose for which the corporation is organized is: < ot owae—%5
Ti l:t«pnsfzwl wood, bns [Firey/tees + Tastnil G ns /‘f”‘f Fec Hene
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ARTICLE IV SHARES )
The number of shares of stock is: /OO

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address(es) and specific title(s): .
Davi }.nlle// 5 S JAmeS knehik
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ARTICLE VI ___REGISTERED AGENT V- fresident
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: |, .

Pavid mites
7937 Avdy/ane

é/ovelﬁnl F’ 314736
ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

Dav:d Mitler %3
] 7537 av&) /ﬂne BT
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G oveland Fl 3436
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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
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agree to act in this capacity

e L= /DX-/-05
Signi&lre/Registercd Agent : Date
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Signature/Incorporator




