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' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

i .
SUBJECT: 27 /¢ or+4E _f AT O0OUEr EMVT o
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX

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

$70.00 78.75 : I 78.75 87.50
— Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status ~& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: STEPHEN A Cranriek
Name (Printed or typed)
/S0 pAroRds  RVE S &E.
Address

frerd BRy  fL 32707

City, State & Zip

32) -8/ 35TS

Daytime Telephone number

GenTHra Zrapyd) £OL . COM

E-mail address: {to be uded for tuture annual report notification)

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

T HARIS AM1): gg

FLORIDA DEPARTMENT OF STATWESN 0F CORPO=ATIONS
Division of Corporations

~

March 7, 2011

STEPHEN A GENTILE
1510 ANDRUS AVE SE
PALM BAY, FL 33909

SUBJECT: GENTILES HOME IMPROVEMENTS CO.
Ref. Number: W11000012850

We have received your document for GENTILES HOME IMPROVEMENTS CO.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6931.

Becky McKnight
Regulatory Specialist Il Supervisor Letter Number: 511A00005509
New Filing Section

p www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
|

CLE £ T
The e o e crprsto GENTILES Lors ZrmpROVITS Co.

The name of the corporation shatl be:
PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7570 RiPRLS AVFE_S.&.
PR LRy F] 22907

ARTICLE T  PURPOSE
Jo 0o Aome

The purpose for which the corporation is organized is:
OLK N LREVARD  COourT) NP Ly A - LEMOLL il

CPRNTING o GEMELRE  p,s T Py LD UESIfrITE

ARTICLE O

LS PROVE ST TS

(0K
ARTICLE IV __ SHARES 2
The number of shares of stock is:  _ 7 S ASRES STERGS S GariliE /S ,4/0:‘/.0(:'/2_
OF JO0Yo  SAHRLES OF ) SHRELS

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:__ . 72AN N 19 MV THAE Name and Title:
LLES 20T Address:

Address:
/SO R LLUS VR S
el ARy £7 32709

Name and Title: Name and Title: —
Address: Address: _
Name and Title: Name ana Title:
Address: Address:
—_ 2
ARTICLE VI REGISTERED AGENT — §m.
- . » . - m
The name and Florida street address (P.O. Box NOT acceptable) of the registezed agent is x:E ix
Name: STEONENS 3. R o EZ
Address: /570 RvpRrs RUs SE — 2Ry
PB LR  R1FoF . oRF
X e ALl
ARTICLE VII _INCORPORATOR = IS¢
The name and address of the Incorporator is: - 234
Name: STEPREN 13 _(EN TS w ==
5.6, - 27
N

ISLd mrile s
Leseara. BOAD___4Z) 32997

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

this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
Btorion & P TP, 220
Required Signature/Registered Agent Date
I submit this document and afflrm that the facts stated herein are true. I uin aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,
2.r0-//

? Kequired Signature/Incorporator Date

Address:




