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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

BRIAN BELMONTE
8743 ASHWORTH DRIVE
TAMPA, FL 33647

SUBJECT: BELMONTE CUSTOM CARPENTRY SERVICES, INC.
Ref. Number: W22000005550

We have received your document for BELMONTE CUSTOM CARPENTRY
SERVICES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist |l Letter Number: 422A00001307
New Filings Section

www.sunbiz.org
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COVER LETTER

Dcpamncni of State
New Fiting Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

cmonte Cug Cac T

SUBJECT:
(PROPOSED CORPORATEH NAME

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

d 570.00 ] $78.75 0 $78.75 X $87.50
Filing Fee Filing Fec Filing Fee Filing IFee.
& Centificate ef Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ 2man “Bolmonte

Name (Printed or tvped)

742 Ashwetth Drive

Address

TAampa, _FI B2(eH7

Citv. Siate & Zip

207 - 4249~ 04Ol

Davtime Telephone nuntber

beianin Fapecialties @ gmoil . com

E-mail address: (to be uscd Tor future annual reffedt notificaion)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit}
ARTICLEL  NAME ' _ _
The name of th: corporution shall be: ?)Q,\'ho_r\'k_e_wc_u,;S‘i’M\ Cerr 1[-)6-"\ l ’H .;9 LAYA C_Q';S!I/\‘ C
ARTICLE Il PRINCIPAL QFFICE
Principal street address

) ; ¢ Mailing address, it different is:
8743 Ashurtth Dove
Tomnpe , 1 32647

ARTICLE T _PURPOSE

The purpose for which the corporation is organized is: ___“TTY e CJV‘d Qp_QLCl‘*'e (2
_Cussdom ¢ arpe'\—\:cg usiNess s
"Ill‘::]’lflfltili: :)f qllxtr":‘s‘{(:\;';;ck m_"@;_@@&
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Nume and ']'hlc:.%m M@ﬂ"‘”e ; Pre.f; Name and Title:
Address S74Z. A huetHh addess:
DV
Tonpa, ) 3347
Narine and Title: Name and Title:
Address Address:
w8 0
.=
o e
S—
dae and Title: Name and Title: -
Address Address: i"‘\

1




. Wame and Title: Name and Title:

Address Address:

ARTICLE T REGISTERED AGENT
The name and Florida street address (.0, Bos NOT acceplahle) of he registered agent i8;

Name: E_, Q)_ﬂ.QJﬂ"-\.m'e‘Q \?)r‘ | AN ?;e,\ mo.4+e
Address: BT473 F\&hu_b!"{-h Dh\fe
Tempa , F1 3247

ARTICLE VI INCORPORATOR

The name and zlddrcss@\_j Orghriiorn is;
Name: 2 an Pelmorte
Address: £7143_ Ashworth Dnve
Tamra FL 233047

- -

ARTICLE VI _EFFECTIVE DATE: , ; )

Effective date. if other than the date of filing: | MCI,(‘CI"\ 20 22 A(OFTIONAL)

(I an effective date is listed. the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

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

{laving been named as registered dgent to accept service of process Sor the ahove stated corporation af the place designated in this
certificate, | am fumiliar with and uccept the appointment as registercd agent and agree to act in His capacity

7 Rl ) T 2022

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the Sfalse information submitted in a
document to the Department of State constitutes u third degree felony as provided for in s.817.153, F.5.

. 2l A | Tan 2027

Requirtd Signature/Incarporator Date




