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COVER LETTER

Depariment of State
New Filing Section
Diviston of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

swamer. ROOFS ONLY FL, INC

{PROPOSED CORFORATE NAME - MUST INCIL.UDE SUFFIX)

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

= $70.00 [3$78.75 U] $78.75 {1 $87.50
Filing Fee Filing Fee Fiting Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

ROOFS ONLY FL, INC

Name (Printed or typed)

285 MATEO WAY NE, UNIT W

Address

ST. PETERSBURG, FL 33704

Chty, State & Zip

FROM:

561-567-1286

Daytime Telephone number

BLUECOLLAREQUIPMENT@GMAIL.COM

E-mai! address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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To: FAX SERVICE From: 3545833259 8-24-20  3:34pm
ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. {Profit)
ARTICLE ] NAME
The name of the corporation shall be: ROO FS ONLY FL’ INC
ARTICLEN  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
285 MATEQ WAY NE, UNIT W
ST. PETERSBURG, FL 33704
ARTICLE III PURPGOSE
The purpose for which the corperation is organized is:
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ARTICLE IV _SIHARES 100
The pumber of shares of stock is:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MICHAEL VECCHIONE, President Name and Title: SANDRA RECCHIONE, Vica President
285 MATEQ WAY NE, UNITW 285 MATEQO WAY NE, UNIT W
ST. PETERSBURG, FL 33704

Address
ST. PETERSBURG, FL 33704

Name and Tile:

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Address
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From: 3545833239

- To: FAX SERVICE

Name and Title: =  Nameand Tile:
Address Address: .
TICLE Vl__REGISTERED AGEN
The (.0, Box NOT scceptable) of the registered agent is:
Name: MICHAEL VECCHIONE
Address: 285 MATEQ WAY NE, UNITW -,..i'jm .
ST. PETERSBURG, FL 33704 ~0
IR =
X0 -}']
ARTICLE VI[ _INCORPORATOR e N
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The pame and address of the Incorporator is:
- MICHAEL VECCHIONE
285 MATEQ WAY NE, UNIT W

Address:
: ST. PETERSBURG, FL 33704

-(OPTIONAL}
n five days prior or 90 days after the

ART! VIl _EF, TVE DATE:

Effective date, if other than the date of filing:

(If a0 effective date is listed, the date must be specific and cannot be more tha
requirements, this date witl not be listed as

fiting.)
Note: If the datc inserted in this block does not meet the applicable stantory filing
the document’s cffoctive date on the Deparuneat of State’s records.

banmdasregx‘rtemdagcntlomcceplszwlaofpmcmforﬁecbovcmdmrpomdon al the place designated in this
I am familiar with andaccepﬂheappdnmadasregisuredagemmdagrnmminzhbmpadty
08/12/2020
Datc

" Having
certifioute,
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/ Required Signature/Registered Agent @

I submis this document and affirm Mﬂufacaw:dhminmmlumnthn:mfw:hfmdoum.bmimdin a
dowmmdannmmof&aumnmadu‘rddcgmfdanynspmvidedforhs.ﬂ?.lﬁ, f Y

: 08/12{2020
Date
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Rquired Signature/Ircorporator




