{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup ] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UL

500173959275

vk el oy
-

JEbsi 2.04/06/10-—01025--005... #78.75 ..

a37id

82 Q1 WY 9-3dy 01

N /N

i




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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City, State & Zip

(q04) 226-354aq
Daytime Telephone number

yed'0

-mai ress: (to be used for future annual report notification)

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) .

ARTICLEI . NAME
The name of the corporation shall be:

Tacksonville Remadeler, Ine.

ARTICLEII  _PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3324 Cedar Glen W
534%./1Lu3u34ﬁru3;F:L‘ 3 = E;
ARTICLE Il PURPOSE | To .
The purpose for which the corporation is organized is: w3 5 ull
o —
’ {

Home Repair axnd %modelumj

ARTICLEIV ___SHARES
The number of shares of stock is:

COne hurdred Cico

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Lxst name(s) address(es) and specific title(s):

(NMargaret) Maqras-2 [D
—.%EZ Magr?:; vp{sg(fr [

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

Jedl ras
3324 Cedar len WAY
3t Augustine, A 32080

TICLE INCORPORATOR
The name and gddress of the Incorporator is:
Jell ras

3324 ar Glen Wm(
vstine, FL 32086

***********ﬂﬁ**********************tt***lll********#*****t********##**i****#**#************

Having been named as registered agent to accept service of process for the above stated corporation at the
place d:mgnated in this certificate, I am familiar with and accept the appomtment as registered agent and
agree (o act in this capacity
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I Sighature/Regiétered Agent Date

// M ignatlire/Jfcorporator Date
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