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To whom it may concern:
Please accept this as notification that ABOUT YOU CARPENTRY, INC. has no intention of rainstating this
existing corporation. If | can provide any further information, please contact me at the ad_dress and or
telephone number below.
o PATRICK TRAVAGLIA SyaTE oF FIORI BA s
C’amn}/ OF BROUOAR
Pk President
2310 0 -
FL b Tel2ets T RGNS

P Ton JORENS

y MNA

. . MYUOMMISSDNIEEMSS

@% EXPIRES: Jupa 20,2015
o:n.“‘d Boodad Ty Bunt Motary Serviows

Aot You Cavpentey, T .
1K ME (o4 P vone, S‘?“-&#3

_Hp\uﬂl\ljﬂk,-e B-‘?a.ul:\) ﬂ
‘Z%ooﬁ

34




COVER LETTER

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

supsect: ABOUT YOU CARPENTRY, 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 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FrROM: PAUL FRANSON
Name (Printed or typed)

150 SOUTN UNIVERSI];Xd DRIVE, SUITE C

PLANTATION, FLORIDA 33324
City, State & Zip

954-472-9144

Daytime Telephone number

PFRANSONQLEDGERPLUS.COM
-mail address: (to be used Ior future annual report notification

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

July 12, 2011

PAUL FRANSON
150 SOUTH UNIVERSITY DR. SUITEC
PLANTATION, FL 33324-3327

SUBJECT: ABOUT YOU CARPENTRY, INC.
Ref. Number: W11000036742

We have received your document for ABOUT YOU CARPENTRY, INC. and your
check(s) totaling $70.00. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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) 245-6962.

Valerie Herring
Regulatory Specialist ||
New Filing Section

Letter Number: 911A00016566

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

ARTICLEI __NAME ABOUT YOU CARPENTRY, INC.
The name of the corporation shall be:

ARTICLEL PRINCIPAL OFFICE

Principal street address : Mailing address, if different is:
215 NE 10TH AVENUE, STE #3 :
HALL ANDAILF BEACH, FIORIDA
33009
‘ -
ARTICLEINT PURPOSE = =,
The purpose for which the corporation is organized is: 6, 2T
ANY AND ALL LAWFUL PURPOSES. = e
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"ARTICLETV ““BHARES-—+* =~ '~ - .. - e v o ,. oo
The number of shares of stock is1 000 ot %*“
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS N
Name and Title: PATRICK TRAVAGLIA Narnie and Title;
Address: 215 NE 10TH AVENUE STE #3  Address:
HAILANDAIFE BEACH FILORIDA
33009
Name and Title: Name and Title:
Address: Address:
Namne and Title: Name and Title:
Address: Address:

ARTFICIE VI REGISTERED AGENT
MMMM (P.O. Box NOT accepiable) of the registered agent is:
PATRICK TRAVAGLIA

Addms

- ARTICLE Vi1 INCORPORATOR~ - —- - -

The name and address of the Incorporator is:
Name: PATRICK TRAVAG! |A
Address:

Having been named as reg:stered agent to accept service of process for the above stated co;poradon at the place designated in

this cemﬁcaie, ;wt the ap ntment as registered agent and agree to act in this capacity
1" /
Requﬁ'ed Si yeﬁ'urefReglstered Agent Date

I submit this document and affirm that the facts stated hereln are frue. I am aware that the faise information submitted in a

docu }(ﬁe}g&ZM’We constitu Wee felony as provided for in 5.817.155, F.S. .
/Z% 7. 7-09-3 0l

v chmr?/Sl ghature/Incorporator Date




