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COVER LETTER

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

ABE Plumbing, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

m s7000 01§78.75 U $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

ABE Plumbing, Inc.

Name (Printed or typed)

4287 Del Prado Circle

Address

Milton, FL 32571

City, State & Zip

850-698-0118

Daytime Telephone number

FROM:

abeplumbing1@gmail.com
E-mail address: (io be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2014

PHILLIP POLK
5085 HWY S0
MILTON, FL 32571

SUBJECT: ABE PLUMBING, INC.
Ref. Number: W14000006994

We have received your document for ABE PLUMBING, INC. and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

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.

Valerie Herring
Regulatory Specialist 1i Letter Number: 714A000023%4
New Filing Section

www.sunbiz.org
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PHILLIP AL POLK = ACCH NTAINT/CERTIFIED (QUICKBOORS PRO-ADVISOR

March 6, 2014

Department of State .
Division of Corporations -

z2r0F
P.O. Box 6327 - E-‘fﬁ
Tallahassee, FL 32314 % = j,m,r
AT R
RE: ABE Plumbing, LLC, Doc. #: L08000063636 & ABE Plumbing, Inc. o -
" . -
T wE
To Whom It May Concern: N
s

A request was sent on January 14, 2014 to form a new corporation, ABE Plumbiﬁfg, Inc. This
request was denied due to another company of like name, ABE Plumbing, LLC, was in
existence. Be it known, that the owner of ABE Plumbing, LLC and the owner of the new
corporation ABE Plumbing, Inc. are one and the same individual, Russell B. Jarratt.

It is our request that the paper work for the new corporation, ABE Plumbing, Inc., move forward
and be approved as a state recognized entity.

[t is my pleasure to be the accountant for Mr. Jarratt and do hereby attest to his ownership of the

above mentioned companies. Any and all conclusions contrary to this attestation should be
precluded.

s ) MM

Phillip Polk, Managing Partner Russell B. Jarratt, Owier

PAP/pap

5085 Hwy. 90, | Milton, FI 32571 | Phone: 850-463-5956 | Fax (830) 463-5047
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ARTICLE I NAME

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi t) RN £ ST LE

The name of the corporation shall be:

ABE Plumbing, Inc

v
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ARTICLE Il = PRINCIPAL OFFICE

Principal street address

4287 Del Prado Circle

Milton, FL- 32571

ARTICLE III PURFPOSE

The purpose for which the corporation is organized is:

21"4 M_R_jT_W_

I 46

Mailing address, if different is:

A for profit company specializing in residential and commercial plumbing.

ARTICLEIV SHARES 1 0 000

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Narme and Title:

Address

Name and Title:

Russell B. Jarratt/President

4287 Del Prado Circle

Milton, FL 32571

Address

Name and Title:

Address

Name and Title:

Address:
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Name and Title:

Address:

Name and Title:

Address:




(conti.)

Tro, "mh?fi- .r:.
RS I TR BE
TR pipan it
. RN,
Name and Title; Name and Title: 28’ 1 H
] H I: {‘6
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

e Phillip Polk
Address: 5085 Hwy 90
Milton, FL. 32571

ARTICLE VII_ INCORPORATOR

The name and address of the Incorporator is:
Name Phillip Polk
e, 5085 Hwy 90

Milton, FL 32571

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-fgmiliar with and aﬁn the appointment as registered agent and agree to act in this capacity

01/06/2014
R;qﬁed Signaturc/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Depaﬂmzﬁ State cﬁ'tutes a third degpee felony as provided for in s.817.155, F.S,

01/06/2014
v Required Si gryreﬂﬁcorporator

Date




