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Department of State
New Filing Section
Division of Corporations

COVER LETTER

P. O. Box 6327
Tallahassee, F1. 32314
I
susiEcT: __ \JAX CQOM&/\{ é HIQQCC,! //\/Q,
(PROPOSED CORPORATE NAME — MUST INGLUDE SUFFIX

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

$70.00 78.75 D$78.75 $87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: LAVID K. Mo /QE,/S&&V <
Name (Printed or typed) - fin (ﬁ_r;!
X =
. xr
J952 MIQ/%/&/M/ AVs. B2
Address YT
— Mo
\ : . ; o
N\JAcKgonVILLE  FL_F32//)  E:
City, State £ Zip E%,f

T

04 - P4t~ (,8Y3.
Daytime Telephone number
Q/Q Tmsrristla @ Yahso Com

E-mail address: (to be used for tfture annual report notitication)

NOUTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORFORATIUN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME ! —
The name of the corporation shall be: .:J/A)(C/QOU)/\J <? MORE’ @L/\)a
Mailing address, if dlﬁ‘erent is:
6119 DIBNE RO

ARTICLE 1 PRINCIFAL OFFICE
. Principal street address
G952 MicH/GAN BYE-
JACKSENVILLE, Fl— Jax17

\TpCRsodVILLE F) 3231

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

To PROVIDE CUSTom scrviIcesS~ SPELIALIZING BuT NOT LimITER Tp
CROWN MoLDING, LuSTON QABINETERY , (‘)T/—/&Q TYPES OF TRIM)
INSTALL AND ALL MARNNER OF Poy VT ING

000 @_‘ﬂj.ao Pm SHF},R&

ARTICLE 1V BHARKS
The number of shares of stock is: | J
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:
Address:  DAYID 4. MIRRISSEY (PRES-) Address
D352 MicilI6AN AVE.
FACKSoNY/IL2®, FL 332 )]
{amc and Title Mame and Titde
Address Address:
Name and Title; Name and litle:
Address: Address:
=
ARTICLIS VI REGISTERKD AGENT [
The name and Florida street address (P.0. Box NO aoceptable) f the registered agent is I ;i:.’ .;z\:)
Name: LA Ko LIKRISSE =M o T3
Address: oz :,D e
TACRSONVILLE, Fr F221 e
27 2 M
&m )

ARTICLE VII INCORPORATOR
/nomazssa\/

The name and address of the Incorporator is
Name: 17 14‘\/ 1D X
o [C 7l .
mzz!a L 22/ |
agree to act in this capacity

Address:
“ ol A

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 appointment as regist ent
e 29812

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmemt of State constitutes a third degree felony orin s.817.155, F.S
Date /2?// pa

Required Signature/Incorporator




