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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2013

JUSTIN MERCER
6275 MOHAWK TRAIL
MILTON, FL 32583

SUBJECT: MERCER'S RESIDENTIAL REMODELING INC.
Ref. Number: W13000044899

We have received your document for MERCER'S RESIDENTIAL REMODELING
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):

it appears from the information on the application that you wish to form a
PROFIT INCORPORATION. The form filled out is for a NON-PROFIT
INCORPORATION. Enclosed for your convenience is a blank application for a
PROFIT INCORPORATION. Please fill it out accordingly.

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 conceming the filing of your document, please call
(850) 245-6052.

Thomas Chang

Regulatory Specialist Il Letter Number: 313A00019265
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Mefc&fis Reés; dentim| Kemaod Lh\na

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 878.75 U $78.75 Ql $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
: & Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sustin Mercer
Name (Printed or typed)

(2275  Mohauik, TR |

Address

Mot  Fl 57583

City, State & Zip

(Fs0)_2al -952)

Daytime Telephone number

VN lec 04460 cirmps ) . Cor]

E-mail address: (fo be used for Tufure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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¥ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __ NAME MErcERS  Lecidetial @*\0&6\1}5 iNC .

The name of the corporation shall be;

ARTICLE IT PRINCIPAL OFFICE

Principal-street address
6278 Mahaok T@ai )
Miltonl £l 37253%

Mailing address, it difterent is:

ARTICLE III PURPOSE R
The purpose for which the corporation is orpanized is: ()U\Jf\"h\(\ﬁ
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ARTICLEIV _SHARES 1 Mo e
The number of shares of swock is: -7 X 3 ¥ S
reur
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ga‘ Pkt
© Nume and Title; N[’ ﬁ' Name and Title:
Address Address:

Name and Tiile: Name and Title:

Address:

Address

Nume and Title:

Name and Title;

Address:

Address




Name and Title: Name and Title:

{conii )

Address Address:

ARTICLE VI _REGISTERED AGENT

T'he name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: ‘3 USJT\/\ Mexrer—
Address; 6&7§ fV\O]an k;. Q‘Qﬁ[ \
Mttons _Fl_R2¢479

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: 4 \\h\"\‘f\ MeScer
Address: G274  hpghsow T8
mllon El 825483
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Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in
this certificate, I am fumiliar with and accept the appointment s registered ugent and agree to act in this capacity

e

Required Signatre/Registered Agent

S’/’/ /Z'/ zol3

Jate

I submit this document and affirm that the fucts stated herein are true. | am aware that the fulse information submitted in o

document to the Department of State constitutes a thivd degree felony as provided for in . 817155, F.8,

e‘ﬁ'“

__ ’ Required SignatureTneorporator
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