ty
*

-

o l MII H“l Ilm Ilm ”'ll “lll 'm‘ Iﬂ" llm lm\ ‘llll «III ml "”ll. NIN m“ " N!

{Address)

(Address)

(City/State/Zip/Phone #)

[]rexur  [Jwar (3 mar
07114 14--01013-~002 #7004
{Business Entity Name}
(Document Number)
Certified Copies Certificates of Status
Special instructions to Filing Officer. —

- il ;
2 :
Txm ="
o ?—- T
I35 M —
S r-
Fries m
IR
A T o
gf - W
TR e
.;'_I' 1 iy

Cffice Use Only

2494y

J—
4| \H




Departmé

ia !

nt of State

New Filing Section
Division of Corporations

P. O. Box

6327

Tallahassee, FL 32314

SUBJECT:

Florida “Koofin

(PROPOSED C

COVER LETTER

Systerns,
ORATE NAME

Ine .

— MUST INCLUDE SUFFIX

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

XM0.00
-

L $78.75
Filing Fee

iling Fee
& Certificate of Status

FROM:

U $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name {Printed or typed)
FO. Box 543
Address
'
Land. O' lakes .  FEL 34639

City, State & Zip xR
,-": <
(813) 849. @adqo
Daytime Telephone number 'f-' e

! 1
4[ondaroo+‘mqsqs+ems e Groail . Lom ‘“” ‘,,'
E-mail address:{to be used Tor Tuglre annoal report notiﬁcatlon) c:n !

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

REA T ]
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© FILED
16 JUL 26 py 3 15

el v
FLO..IDA DEPARTMENT OF STATE CEPnrT o oo o
Division of Corporations T‘Eﬁ“}j it f_"r"r.‘;; : “iT“E'
o ”"‘;‘}E‘: :a .L.s;i“: ia.’:\
July 14, 2014

THOMAS M. DECLEENE
POST OFFICE BOX 643
LAND O’ LAKES, FL. 34639

SUBJECT: FLORIDA ROOFING SYSTEMS, INC.
Ref. Number: W14000043211

We have received your document for FLORIDA ROOFING SYSTEMS, INC. and o
your check(s) totaling $70.00. 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 concemning the filing of your document, please call
(B50) 245-6052. '

Claretha Golden

Regulatory Specialist || Letter Number: 814A00015103
New Filing Section o
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI: __NAME _
The name of the corporation shall be: _,5 outher n E Eo_-éfgﬁ 5gﬁe s, = Lnc

ARTICLE Il __ PRINCIPAL OFFICE _ FILED
Principal street address Mailing address, if dil'ﬁﬂ’em ‘E.L 2 .
Pi :
BB 3 I—medel Loocp FPo. Box StFc-.. . 15

Land O' Lakd 32 #5552d,49)

Long O Lakes Fl, 3437

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

_@_ﬂmcj_a_d_[auzful_pmwie state of Florida .

ARTICLE IV SHARES
The number of shares of stock is: / 500

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc: s M. De( Name and Title: Uristen M. Delleene.
“Fresident [Dic Secretor
Address ?O Bax _s43 Address: “rO0.Boyw 543

Land. & Lakeg FL Land o'Lakes EL

24634 2He39
Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

S LTSI :\;ri.“ TE

HIDA




{conti.)

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI _REGISTERED AGENT

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

Name: “Themas M e leene.
Address: 8 836 Aéna' e/ Loop
Larnd O Labes  FL 244,37

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: ~Themas M el leene.
Address: /'FO- %07( 5':1(3 :
Land O' Lakes fr 34439

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thegppointment as registered agent and agree to act in this capacity

am familiar wi d
July 9 zoid
" Date

Required Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

e Department 1@ mﬁ a third degree felony as provided for in s.817.158, F.S.
N o TJul q q 2ol 4
Date

Requred Signature/Tncorporator
Tw < ’
Bl ek
e
o
=100& L
Fin 33 ~— r
oS AN N T
o e 0
PR
—_— Y m
P = J
G
e G
STt
{.j:rf:': —
o




