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| Clayton Glasgow will not reinstate Cornerstone Ceiling & Walls
Inc. Document number P11000065573 and | release the name
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COVER LETTER

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

SUBJECT: FOH\E/S&OHE Cet\lf\q c}\/\/QHS 1“Q

(PROPOSED CORPORATE NAMJMUST INCLUDE SUFFIX)

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

Qg7000 Q87875 Q $78.75 I!($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: CIH\ITON G( ASLoW

Name (Jrinted or typed)

8333 Damara Dave

Address

Neu, or R\ctle\t RU(!((GL 346383

City, State &

/97-326-575 6

Daytime Telephone number

Clay 9241 @Yolaoo O

E-mail afldress: (to be used for fiiture annual report notification) ST

‘
3

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

40:1 Hd 8- M 6t



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME

The name of the corporation shall be; C(')[}’\'Eli "‘Of\e Ce\ \ | V(‘\j ¢ Wﬂ' | [ AY Ih ¢

ARTICLEII  PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:

_ﬁ&il_bgm_qm Die

o/ ne

Q
ARTICLE Il PURPOSE 3 Ll 653

The purpose for which the corporation is organized is:

7o _do cjf\,;wpf” Wor

ARTICLEIV _SHARES
The number of shares of stock is: ,0 0

ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; C l H\f 7IN Glﬁs oW Name and Title:

Address %3'39— DQMQ /E\.) -D/ Address:

_mew Fdf'( R\c\f\G»“ FLOHC'O\

34653

Name and Title: C\ AN7on G!m&ow ' _

Name and Title;

J G ‘
Address %3-33- DQIV\C\ {G D”lfi Address:

New Po/-z Rq‘me\’, ;F(-Onc(c\

396353

0 Hd 817k

Name and Title; C_)AVTU N G,HSL{OW

Name and Title;

Address

_ 3332 Damare Dnve aases:

New Pora K:glwe¥ ,' Flogtlen

34433




Name and Title: C !QY_(ON GJHSG 1) /P/esldﬁame and Title:

/
Address (63"39" DQI’\& a D/l ve Address:

New, _1‘%/7 flihey , Elondg

T

34453

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

Name: Llayzon G/nsaow
Address: 32 Dam/a Deive
Ne\u PA(‘I lL C’V F(am:

''344%3 5

ARTICLE VI INCORPORATOR : %:
‘The name and address of the Incorporator is: 7 S
Name: ClayTon G)ngow i
Address: $32 D ma; o Dnve a2

New ‘pdf'f R—‘Ll'le\/:r(,o((c(a 2. ©
34453

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

Having been named as registered agent to accept service of process for the above stated corporafion at the place designated in

this Ceﬂtyfuat%mtﬂu WIIIE{J ept the appointment as registered agent and agree to act in this capacity

Required Slgnaturc glstcred Agent :

I Da1e

1 submit this
document to {i

'glmr.-nt apd affirm t
epartmpnt of State

the

nm stated herein are true. I am aware that the false informayion submitted in
stitfites a tird degree felony as provided for in 8.817.153, F.S.

$

Required $gnature/Incorporator O ( I‘ate




