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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2012

JOSEPH N ROSENBERGER
142 NORTH ST
CORTLANDT MANOR, NY 10567

SUBJECT: JNR CARPENTRY & CONSTRUCTION, INC.
Ref. Number: W12000008195

We have received your document for JNR CARPENTRY & CONSTRUCTION,
INC. and your check(s} totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please submit only one document in its entirety for filing.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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) 245-6052. :

Pamela Smith
Regulatory Specialist Il Letter Number: 412A00006100
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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: j:/ﬂ OM%L%‘}B% é .CM;«,%M‘*W Tue .
(PROFOS OR TE NAME - MU SUFFIX)

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

$70.00 78.75 $78.75 @’(’!.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

<
FROM: \Jo& Zen AN . Osesnneyen”
Name (Printed or typed)

Y2 Nyant  sTaesT
Address

d»ﬂ' b snclt S pnent /7Y /Ut 7
Ty, S & Zip

SI¢- 457 uzs”

Daytime Telephone number

JOCR (5 (@ tsZoN NET

E-matl address: (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: " J A/ K CMPM\T\j < GM?"“"-‘C"""“ g T
ARTICLEIl __PRINCIPAL OFFICE
Principal gireet address Mailing address, if different is:
IO TROPicHl (\Mté)/xmq P Aox FY105TL
Aeynron A ucy 4 Beoynton (heact
Fta, 33430 Ela 334974
ARTICLE IOl PURPOSE

The purpose for which the corporation is organized is:

. THE Cemygrnverren, f-emoo{t/:n'g R 4
P rovean 2amT oF reirelentiol da

A Clommercral LITBLlShmenrs,

ARTICLE IV  SHARES — .
The number of shares of stock is: /700 ) 55 o Jeseon é 15 L” GTD\HMR
INITIAL OFFICERS AND, D

Name and Title: 3O3EPH A/ Resan ‘u.»qor' dumed | (E®ame and Title:

Address: fo Fux Fdrost

Address:
Peynten Beosgl, Flo -
S HNLES 3UTHH

Name and Title: Cyn Hhiee M. ShEgel

ARTICLE V

: C.0.O.  Name and Title:
Address: Po_fox FY/KT Address:
| e 'sc,yr\ b Mew el
Name and Title: Name and Title:
Address: Address:
TICLE REG D AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: - 2
Name: Joseptt N Raenborger R <y
Address: Nl TROPIcH otk uiry m 59
Loyn fon_ Ltach Fla- 33470 ?) zm
=z
ARTICLE VI __INCORPORATOR “ oz
The npame and address of the Incorporator is; = HQPO
Name: YR AT Rca e e :?_ %m
Address: Ffol Txoupiecal Welld way .
¢ YR uols o, 33Y¢Yo =t
(2]
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

fr fre
Required Signature/Registered Agent Date
d affirm that the facts stated herein are true. I am aware that the false information submitted in a
document io the Department of State constitutes a thind degree felony as provided for in 5.817.155, F.S,

I submis this docume:

< o

P A Y,
/ "6 Required Signature/Incorporafor

Date




