(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [[Jwar [] man

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200227002132

Pl LI I Py e e,

r=tnn e
D402/ 12--~01033--0012 #7875
-
T, MO
i =
£o R
-, Xrw v
X g *";"‘E
Is=¢ O
HFr T moem
- .
r‘r‘:‘J—( o j-““
g \
- I iy
L — E'
Sl o




L B
¥

or

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2012

ANTHONY SIMONE
6635 CORONET DR
NEW PORT RICHEY, FL 34655

SUBJECT: SIMONE CARPENTRY CO.
Ref. Number: W12000018571

We have received your document for SIMONE CARPENTRY CO. 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6052.

Justin M Shivers
Regulatory Specialist |l Letter Number: 712A00010885
New Filing Section

www.sunbiz.org

Thviacinn af Coarmoratione - PO ROY £2997 Tallabhacoaas Flarida 292914




COVER LETTER

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

SURJECT: Simone carpentry co.
(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 . 7875 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: anthony simone
' Name (Printed or typed) —
oy 23
e —
6635 coronet dr. 25 = .
Address = T
wE —
g @t o H
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new port richey fl. 34655 L F
City, State & Zip rjj:“ T oy
. g T oW
727-741-2673 S5m0 9
Daytime Telephone number i

asimone 1957 @gmail.com
-mal ress: (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)
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- ARTICLEI _ NAME )
e rwo——p im _
The name of the corporation shall be:> 011 Carpentry co

. AR NCIPAL OF]
inci Mailing address, if different is:

Principal gtreet address

6635 coronet dr
nawportrichay 346558 =

fiif
The purpose for which the corporation i3 organized is:

to work as a carpentry co.

The number of shares of stock is 00

ARTICLE V __INITIAL OFFICERS AND/OR DIRECYORS
Name and Title anmqnulmgng_pmdmL_____ Name and Title;
Address: Address:
_new_pon_nchey_ﬂ_aiﬁﬁﬁ

Name and Title kathlaan_simnnam_pms:dem___ Name and Title:
Address: Address:
ﬂﬂmmct.dchescﬂ_mﬁﬁ______

Name and Title:

Name and Title: )
Address: Address:
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Having been named teredagmtmWmofmfwmemmwmmmnmtheplmmignmwm
this certificate, 1 with accept the appointment as registered agent and agree to act In this capaclty
//jd - L/ g ZO/Z-

_’ Required Signature/Registered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
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