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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

sunsicer: TWA MASONRY INC

(PROPOSLED CORPORATE NAME — MUST INCLUDLE SUFFIX)

.

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

$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee

Filing Fee Filing Fee.
& Certilicate of Status & Certified Copy Certilied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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rroM: TWA MASONRY INC z5 =
Nane (Pr |nl(,d or typcd) e -
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P O BOX 332 2o D
Address E LR
%m !_15",
SHALIMAR FL -
Cily. State & Zip

850 240 8633

Daytime Telephone nuimber

Eamanl address: {to be used Tor Tuture annual report notification}

NOTE: Plcase provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2010

TWA MASONRY INC
P. 0. BOX 332
SHALIMAR, FL 32579

SUBJECT: TWA MASONRY INC
Ref. Number: W10000050297

We have received your document for TWA MASONRY INC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist I Letter Number: 710A00025285
New Filing Section '

www.sunbiz.org
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ARTICLES OF INCORPORATION

Ir eaWiliEATe Wit CHapler 607?1(1;’(?01‘5@?6Z"I_.'F.-ST'('P?Gﬁl]

NAME TWA MASONRY INC

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
Principal street address

Mailing address. if differcat is:

52 Fourth Avepue Aptd P O Bax 332 -
Shalimar Florida 32579 Shalimar, Florida 32579
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To serve business and residential customers with masonry services
and any other light construction and rennovation services

ARTICLE IV SHARES
The number of shares of siock is: 100G shares

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Todd W Aplin _ President Name and Title;
Address: P O BOX 332 Address:

SHAIUIMAR "FIORIDA 32579

Name and Tigle: Name and Title:
Address: * Address:

Name and Title: Name and Title:

Address: Address:

SHAIIMAR _FILORIDA 32579

ARTICLE VII INCORPORATOR
The name and address of the Incorperator is:
Name: TOQDD W APLIN

Address: . ﬁFO[ IRTH AVE APT A4

Having been named as registered agent to aceept service of process for the above stated corporation af the pluce designated in
this cerfificate, Tam familiar with and accept the appointment as registered agent and agree to act in this capuacity
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ARTICLE VI REGISTERED AGENT m'fi-‘( IE_“
The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is: mo m
Namic: TODD W APLIN 5 1
Address: 5.2_FOURTH_AVE APT 4 = -]
o =i =
25
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OCTOBER 1, 2010
Date

Required Signature/Registered Agent

I suhiit this docunment and affirn thae the fucts stated frerein are true. T anr aware that the folse information subhnsitted in o
dovument to the Departinent of Stute constitutes o thivd degree felony as provided for in s.817.1553, F.S.

ol SBIe N2 O OCTOBER 1, 2010

Requn*éd Sigrkture/Tncorporator Date




