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AMUICLED UF INUUKPUKATIUN

» ; - Incompliance with Chapter 607 and/or Chapter 621, F.5. {Profi)
o« ;‘ N "
ARTICLED  NAME .
- ol - . SrvICe !
The name of the corporation shall be: Lakewood Carpentry Scrvices ne i

ARTICLE I PRINCIPAL QFFICE

Principal street address Mailing address, il different is:
13443 SW Pembroke Cir N 13443 SW Pembroke Cir N
Lake Suzy, FL 34269 Lake Suzy, FL 34269

ARTICLE IlI _PURFPOSE
The purpose tor which the carporation is organized is:

any and ail lawful business.

ARTICLEJY _ SHARES 100
The number of shares of stock is;

RTICLE ¥ __INITIAL OF. N IRECTORS
Name and Titlg: ue! Grover Name and Title:
Address President Address:

13443 SW Pembroke Cir N

Lakc Suzy, FL 34269

Name and Title: Name and Title:
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Address Address:
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MName and Title: MName and Title;

Address Address:




Name and Titke: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT

‘The same and Florida strect nddress (P.O. Box NOT acceptable) of the registered agent is:

Rucl Grover
Name:

13443 SW Pembroke Cir N
Address:

Lake Suzy, FL 34269

ARTICLE VII INCORPORATOR

The name and address of the Incorporatar is:

Ruel Grover
Name:

418 e
Address: 13443 SW Pembroke Cir N

Lake Suzy, FI. 34269

EVIT EFFFCTIVE DATE:
Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five days prior or 90 days afier 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 State’s records.
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Having-teen named as régistered agent 1o acg
this certificate, I am Wiar with and

- T/ /2017
= Required Sigﬁawkcgisré'rc ! Date

.-”"._‘—#—
1 supmlt this document ang affirm that thefbets stuted herein are true. F am aware that the false Information submitted in a
dokument 10 the Deparpeen! of State corstitutes a third degree felony as provided for in 5.817.155, F.5.

— o F/¢/2019
“Hequired &g&a}meﬁ@r j 777 Date

rvice of process for the above stated corporation ot the place designated in
¢ appolntment as registered agent and agree 1o act in this capacity




