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COVER LETTER

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

sugsect: Plumbing By Josh inc.

(PROPOSED CORPORATE NAME — D] F¥IX

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

$70.00 78.75 IEE‘)'&?S 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Thomas R Porter

Name (Printed or typed)

5677 floral ave

Address

sonville Florida 32211
City, State & Zip

904 237-5706

Daytime Telephone number

joshgo1 @aol.oom
mail address: {to be used Tor Fiture annual report rotification)

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




Plumbing By Josh Inc

Licensed No# CBC1251395 & CFC0430
5677 Floral Ave Jacksonville f1 32211

To:Florida Department of State
Division of Corporation
P.O, Box 6327
Tallahassee FL. 32314

I am not planing on reinstating the Plumbing By Josh Inc. #(59-3043942) and here by release the
name.

LT

President Plumbing By Josh

S'FO:% O‘C V\OY idq

Qbum\( of Dual

This Q}regom NSy WS oeknow ‘f’gﬂ@{ béqéorf; =

e 'S aath day GF Septemier, R0)
'P\F\Do(w dOND .‘slgaersmcu(\; Known +0

\

gﬂ’% JESSICA S\MIT
aF 8% Commigsion DD 714904
SrPmaf Expires October 7, 2011

My i
EEEDE Bonded Thr Troy Fain Iraurance 00-385-7019




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

- ARTICLE I NAME

Plumbing B inc.
The name of the corporation shall be: u g By Josh inc

ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Jacksonvillefl. 32211

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business.

|
[

ARTICLEIV _SHARES Ba @
The number of shares of stock is100 EC"-’ =
FH O
RTICLE / - D
Name and Title: Thomas R. Porter President _____ Name and Title: pE =
Address: 5677 Floral ave Address: e, !
Llacksonville FI 32211 -
(= <N
SRS
Natne and Title; Name and Title: FM o«
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICIE VI REGISTERED AGENT
The name and Florida siveet address (P.O. Box NOT acceptable) of the regisiered agent is:
Name: Thomas R. Porter
Address: 5677 Floral ave
SJacksonville F1.32211

ARTICLE VI _INCORPORATOR
The pame gnd address of the Incorporator is:

Name: Thomas R. Porter
Address:

5877 Floral ave
jacksonville FI. 32211

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am fumiliar with and accept as registered agent and agree to oct in this capaclly ‘
P/Zm—c % ZZ:M 9-30-20/0
Date

Required Signature/Registered Agent

I submit this i affirm that the facts stated herein are true. 1 am aware that the fokse information submitted in o
document to the tes a third degree felony as provided for in s.817.158, F.S.
2 F-30 -0 /0
““Tequired Daic

Signature/Incorporator




