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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

o RENOVATION ColCEPTS [WC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qa $70.00
Filing Fee

FROM:

0 $78.75
Filing Fee
& Certificate of Status

L $78.75 87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

SHELLY GvosTIS

Name (Printed or typed)

4014 Shenendoaly Civele

Address

/\)a/VJ S FL 2Y(2

B34,

" City, State & Zip

270, 114%

Daytime Telephone number

S[I\f/ﬂq el aby 1t @Sbeglobal nel

E-mail address+{to be used fet future annual report-rbtification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 6, 2013

SHELLY GOVOSTIS

9014 SHENENDOAH CIiRCLE
NAPLES, FL 34113

3358 VRY VL
k g‘@?&o %\53‘413833*5

SUBJECT: RENOVATION CONCEPTS INC
Ref. Number: W13000007310

We have received your document for RENOVATION CONCEPTS 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):

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.)

The registered agent must sign accepting the designation.

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. '

Maryanne Dickey

Regulatory Specialist Il

Letter Number: 813A00002896
New Filing Section

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

The name of the corporation shall be:
ARTICLE II

ARTICLE I

RENOVATION CoCEPTS JNC B &
. [ ';,“ T
— gl
; Pnnc:icil 0 Al Olré l,b Mailing address, Ifdlg%ltlu‘ r
Maples £ U3 P o ™
ARTICLEIl PURPOSE %% \.'é - .
The purpose for which the corporation is organized is: ) E‘)é!pw .
to conducthbusiness ond AeSigin con
nuds & ane) Okher ack allacable

ARTICLEIV SHARES

The number of shares of stock is:

(00
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

AT

[ (SOVOSTLS, PRES| OFtJ[Name and Title
Address: = Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: |
Address:

ARTICLE VII INCORPORATOR
The name and address of
Name:

SHElY oo sTis
Address: 79,

[ 24ca
Having been nam,

this certificate, | alp famifiar

registeved agent to accept service of process for the above stated corporation at the place designated in
th and accept ¢ appeinnnem as registered agent and agree to act in this capacity

/ re Required Signature/Registered Agent
I submit this docu

2.20.202
nt and/gffirin that the fa

Date
stated herein are true. 1 am aware that the false information submitted in a
document to the Déphirtmenyof Stete constitutes a thind degree felony as provided for in s.817.155, F.S.

/ = *  Required Signature/Incorporator

\.20.>0(3

Date




