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COVER LETTER

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

SUBJEC"I‘: ?@[Ke/ ?lumb;n? (j:l/\C

(PROPOSED CORPORATE NAME UST INCLUDE SUFFIX

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

$7000 [1$78.75 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N{\CK Wﬂr‘"t)'i/ ] be%\ﬂp’(j A’W‘l‘l\ﬁ

Name (Printed or typed)
Flavid wanSfJf Elvé
Address

‘SCC[//JOAWHQ/ F S22\6

City, State & Zip

Goq- 733~ 4S47

Daytime Telephone number

tomcreg 0 @ Jo (- Com

E-mail address: (to be used for future annual report notification)

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



Thomas Ponce
| Ponce Plumbing Inc
4642 College Street
Jacksonville, FL 32202

AM-255 750%
@
October 9, 2013 &/0(‘,' L077- §307

RE: Florida Profit Corporation

To whom it may concern:

This letter is to formally state that [ Thomas Ponce no longer want to do business in the state of
Florida under the document number P10000045929. | am submitting a new Articles of
Incorporation to get a new document number assigned. I would like to keep my current name,
address and registered agent but simply would like to get a new document number.

| If you have any further questions please don’t hesitate to contact me,

Thank you,

0S:L WY 91 13061
. _

Thomas Ponce
Prﬁident d@_a 6

STATE OF FLORIDA COUNTY OFEME ( Sworn to (or affirmed) and subscribed before me this 4 day of

VOI¥014 33SSYHY TIVL
JIVES 40 ANYL3¥33S

DCAA~ 2012, by
%M"j )>0 N+ (name of person making state
: - NCK wimor

olary Public - Stale of Fiorida
y Comm, Expires Dec 7, 2015
Commission # EE 151674

"
Aignarlire of Notary Public-State of Florida

/}/16/6- W/}Ni

{Name of Notary Typed. Printed, or Stamped)

Personally Known OR Produced 1dentification ‘KType of tdentification Produced ﬂoﬁ& b(\\ﬂ élzv"(..




. ARTICLES OF INCORPORATION
e’ In compliance with Chapter 607 and/or Chapter 6\2], F.S. (Profit)
ARTICLE I NAME

The name of the corparation shall be: ?0(\6 & \)kum b\"\,() —:..\:-V\ C

ARTICLE IT

PRINCIPAL OFFICE
Principal street address

1/161’{)\ 10“6(]& S"H\(Jﬂf" ailing address, if di is:

Tedesoale, P Janos

ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:

Any and gl \ew@l bugine £

ARTICLEIV SHARES

10
The number of shares of stock is: \ O

ARTICLE V

INITIAL OFFICERS AND/OR DIREC’JOR’S_
Name and 'riue:/]l‘am‘5 ?0 e PI/S / Name and Title:
Address L] GL[)\ 60, /t.jf’ 5 T 4';ddress:
—t
Jedonule P 205 o o
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Name and Title: Name and Title: e :l;_ 4
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Address Address: E)w. ~!
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Name and Title; Name and Title:
Address

Address:




(conti.)

Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
“Thomas Pdr\c t_.

Address: l’[éq)\ CO“"}‘(_ ;'{T*O\'/]—'
Teckcorul (PO 33203,

ARTICLE VI INCORPORATOR

Name:

The name and address of the Incorporator is:

ﬂﬁ’ws )Doncu

:::;ess: ué L{ >\ CO ” {'i{ g +T\.(/4'
Tecksonnl\( PL 32300,

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 registered agent and agree to act in this capacity

/g3

Slgrmtm‘e/ReglstereMe ' Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8. —
(#5) —
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