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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

;}.
# .
‘ L]
ACCOUNT NO. I200000001585
REFERENCE : 208255 4731395
AUTHORIZATION i
COoST LIMIT

July 8, 2014
8:43 AM
208255-005

4731385

DOMESTIC FILING

NAME : CAPITAL BUILDERS INC
EFFECTIVE DATE:
XX ARTICLES OF INCORPCRATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT. 62925

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2014

ATIN: COURTNEY WILLIAMS ESURM T
’ RPlease give original

SUBJECT: CAPITAL BUILDERS INC b O o Te date

We have received your document for CAPITAL BUILDERS INC and the
authorization to debit your account in the amount of $70.00. However, the

document has not been filed and is being returned for the following:

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 714A00014812
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) F: I LE D

ARTICLE I NAME
The name of the corporation shall be:

_Capital Building Services Inic. 14 JUL -9 a4 842

LI ALY oLl e
ARTICLE Il __PRINCIPAL OFFICE SELH AT O
Principal street address Mailing address, ifh&fci&:mli NS L'.i:, i

6630 Alden Wooeds Circle

Naples, FL 34113

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Residenlial Home Building

ARTICLE IV SHARES
The number of shares of stock is:

200

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Anthony Sabing, President

Name and Title: Name and Title:

Al i
Addross 6630 Alden Woods Circle Address:

Naples, FL 34113

Anthony Sabing, Director

Name and Title: Name and Title:

Address 6630 Aiden Woods Circle Address:

Naples, FL 34113

Name and Title; Name and Title:

Address Address:




(conti )

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Box NOT accepiablej of the registered agent is:

Nams: Corporation Scrvice Company

Address: 1201 Havs Street

Tallahassce, FL 3230)

ARTICLE VII INCORPORATOR

The name and address of the Incomporator is:

Name: Anthony Sabino

6630 Alden Woods Circle
Address:

Naples, FL 34113

Having been numed as registered agent to aceept service of process for the above stuted corporation af the place designated in
this certificate, § am famitiar with and accept the appointment as registered agent and agree to act in this capacity

Corporqlmn Se‘r\'lce Company
Asst M !C? é / 4

By:
ate

/Registered Agent

{ submit tlis doctiment and affir e fglts stuted herein are 1rue. | um aware that the Sulse information submitied in 4
document 1o the Department of ! hird degree felony as provided for in s.817.153. F.S.




