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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FILL 32314

o Wavlens Roofing INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 Q $78.75 MO

Filing Fee Filing Fee Filing Fev Filing Fee,
& Centificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Willium O Skaggs JR
FROM:

Name (Prnted or typed)

FO14-1000 SE [ 2th Ave

Address

Cape Coral. FLL 33909

Citv. State & Zip

239 567 7223

Daytime Telephone number

Lisa@nastartooling.com

E-mail address: (to be used for future annual repert notification)

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



ARTICLES OF INCORPORATION
ln complianee with Chapter 607 andfor Chapter 621, F.5. (Profiy

ARTICLE | NAME

The name of the cormporation shall be:

Waylon's Roofing INC

ARTICLE Il PRINCIPAL OFFICE
Principal street address
1004-1010 S5E 1 21h Ave

Cape Coral FI. 33909

ARTICLE T PURPOSE

The purpose for which the corporation is organized is:

Mailing address, it different is;

Protessional Corporation
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ARTICLE ) SHARES v 0
The number of shares ot stock is: [ o =
f - r-\-)
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS jod w

ey William O Skages JR President
Nanwe and Titde: ==

FOL-1016 SE 12th Ave
Address ’ e

Cape Coral FL. 33Y0y

Name and Tnle:

Address

Name and Tiale:

Address

Name and Title:

Address:

Nume and Tile:

Address:

wamwe and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (2.0, Box NOT aceeptable) of the registered avent is;

Williaun Skaggs IR

Name:
LOT4-1016 SE 12th Ave
Address: ’ A
Cape Coral. FL 33909
ARTICLE VI INCORPORATOR - —
i w
The name and address of the Incorpurator is: 3_:55
-
Waivlun's Reofing INC t
Name: - = _ -
1014-1016 SE 12th Ave o
Address: . ==
Cape Coral. F1 33909 Sy
2o
5 on

ARTICLE VIIF EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [f the dale inserted in this bluck does not imeel the applicable statutory filing requirements. this date will not be bsted us

the docwnent’s effective date on the Department of State’s reconds.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, L am fumilinr with und aceept the appointment as registered agerd and agree to act in this capucity

d//// ‘/7//;?4;//?

Requited Signature/Registered Agent Dae

f submit this document and affirm thut the faces siated herein are true. [ am aware that the Jalse information submited in o
document to the Department of State constirutes a third degpee felony as pro vided for in 5,817,153, F.5.

Y[asis

nred Signature/Incorpordtor



