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COVERLETTER @&

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Lanracrvz CARPENTRY, INC,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

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

Q7000 Q$78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: YAamARY RAMIREZ
Name (Printed or typed)
672 MercoRy ST,
Address
WeST MiLr BEACH FL 323406
City, State & Zip
S/ 317-549/
Daytime Telephone number

)/a/'ma ry 202 é)g, mail.com

E-mail address: {to be used for future 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.S. (Profit)

ARTICLE] __NAME WS A
A s SANTACKUZ_CARPENTY, INC st 1Y 05U

ARTICLE I1 __PRINCIPAL OFFICE : .
Principal ptyeet address Mailing address. if ditr}GuSEP 16 PM 3: 06

672 MERCURY ST,
west FaLm BeAcCH FL 23406

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: C“f RPENTR 7/

ARTICLE ]IV SHARES
The number of shares of stock is: {00

1AL OF FIC KIS ANII/CON
Natne and Title: YOE‘L’ SUAREZ p) PRES. Name and Title:

Address 72 MERCURY ST, Address:
WesT rALm BEACH, FL 32Y0(,

Name and Title: YOEL SVAREZ y V. PREY, Name and Title:
Acddress 7R _TMERCURY S7. Address:
WEST FPALM BeqgeH FL 3340¢

Name and Title: YOEL  SUAREZ , TREASURER Name and Title:
Address L7 MELC VRY ST Address:
WesT fALm BeAcH, FL 33406




B {conti.)

Name and Title: Name and Title:

Address Address:

The name and Florldn slreet nddl 3y (P 0 Box NOT acceptable) of the registered agent is:

Name: YA//‘?AEY /eﬁMIQEZ

Address: 6)72 ME;Q(,U;Q\/ 57;
W, FALM Berd  FL 32340¢

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: }/oEz.. SUARREZ
Address: 7R MeRcvRY ST
W, PALM 3¢H, FL 33406

Huving been named as registered agent to nccept service of process for the above stated corporation at the place designated in

this czr?m(ﬁm Jamillar with and accept the appointment as registered agent and agree to act in this capaciy

o 2/29/ 7

X
Reqmred gnature/Registered Agent " Date

I submit this document and qﬂirm that the fucts stated herein are true. I am aware that the false Information submitted in o
document to the Qepartment of State constitutes a third degree felony as provided for in 5,817,155, F.8.

Requirad Sigmature/Incorporator Date
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