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July 24, 2015
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. 9
MARK A PRUITT @
13124 SOLSTICE LOOP e
SANFORD, FL 32771 =
o

SUBJECT: DUCT MAN MARTY, INC.
Ref. Number; W15000049929

We have received your document for DUCT MAN MARTY, INC., however, upon
receipt of your document no check was enclosed. Please return your document
?Iogg with a check or money order made payable to the Department of State
or $70.00.

If we have had no written response within 80 days of this letter, we will consider
your document abandoned.

s
If you have any questions concerning the filing of your document, please call
(850) 245-6052.

New Filing Section.
Letter Number: 515A00015582
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Protit)
- .

]

'

ARTICLE'] NAME
The name of the corporation shalk be;_ Duct Man Marty, Inc. 4
T

ARTICLEIl _PRINCIPAL OFFICE

Principal street address Mailing address. it differentis; .. .
il ,‘,f’,ﬂQJL

13124 Sotslice Loop

Sanford, FL 32771

ARTICLE I PURPOSE
The purpose tor which the corporation is organized is: Restructuring for tax purposes

ARTICLE IV SHARES
T'he number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Thle: Mark A. Pruilt Name and Title; President
Address 13124 Solstice Loop Address:

Sanford, FL 32771

Name and Vile: Name and Title:
Address Address:
Name and Tiile: Name and Title:

Address Address:




(conti,)

Name and Title;

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

‘I'he name and Florida street address (P.0). Box NOT acceptable) of the registered agent is
Mark Pruitt
Name: :

13124 Solslice Loo
Address: P

Sanford, FL 32771

ARTICLE VII  INCORPORATOR

‘I'he pame and address ol the Incorporitor is:

NTC Financial
Name:

410 S. US Hwy. 1, Ste 403
Address: 05, US Hwy. N

Port St. Lucie, Fl. 34952

Having been named as registered agent to accept service uf process for the above stated corporation at the place dexignated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

M ank  Pruitt

7-21-15
Reyuired Signaure/Registered Agent Date
I submit this document and affirm that the facis stated herein are true, [ am aware that the false information submirted in a

dovument 1o the Department of ;S‘mre constitutes a third degree felony as provided for in 5.817.155, F.S.
~ n
¥ Required Sighature/Tneorporator T
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