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ARTICLES OF INCORPORATION ]
In cumplium‘u wiih Chapter 607 andiur Chapter 621, F.S. (Profir) * ‘
ARTICLE S NAME i

Tht. mme ol l‘n: corporation shall b&.
|3

Tarp and Roofng Corp : _ ' o

AtapyL

ARTICLE I PRINCIPAL OFFICE ]
; Pancipal street address " Mailing adc’cs> if d:ﬁc*cnr 5

24 Main Street ~ ' .. 24 Main Street )
Heampstead NY 11550 : ~Heampstead NY 11550 T
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ARTICLE NI PURPOSE

The purpose for which the corporation is urgar_liz::d is: Roofing repair/replacement
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ARTICLEIY SHARES ' o ' ' :
z 200 :

“The-ruatber of shares of stk is: : . ) B

CARTICLE V' INITIAL OFFICERS ANDAIR DIRECTORS

_ .. Frank DeSoUsa_- Director ' o
Name and Title: : Name .mci | ult‘:
24 Main Street

Addrens ) Address;

. Heampstead, NY 11550
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Name and Title: Name and Fize:
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Address Addresy:
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Mame and Title: Neane and Ticle:

Adidreys : Address:
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Name anad Thie: Namne and Title:
Address - ] Address:

ARTICLE VI __REGISTERED AGENT. :
The napte and Florida street address (P.0). Box NOT acceptable) of the registenal’ ‘m‘u\l i

Frank DeSousa -

Name:

6865 Forkmead Lane

.»\ddn:_:;s: _
Port Orange, FL 32128

ARTICLE VL _INCORPORATOR

The name and address o the Incarporator i

. Frank DeSousa
N

24 Main Street
" Heampstead NY 11550

- Address:

ARTICLE VU EFFECTIVE DATE:

Effecsive dute, if other than the date of filing: AOPTIONAL)

{If an rﬂ'eclnc date is listed, the date must be specific and cannot be more than five days prier or 90 d;wa after the
filing.)

Note: [f'the date insezted in this bl Od\ docs not meet the upphicabie staiutery filing requirements, !hxa date will not be listed ag

the dovument's effective date on the Departiment of taie's records,

flving been named as re;:r\fen’d agent to accept service of process for the above \tr.ued corporution ut the plece designated in this
certificate, /m-ﬁnmimr with and q.crepr the appointment ays regisiered apent and agree jv act in this mpacrn'

. 7
// . 5 )’,ﬂ'l -"/ -

____________ {/——z_u:_vgc.wﬂ I GlLE[2t
/ chthrc‘d Signutura/Regisiered Agent : d Daw

i submit thix dacurrent and aj]frm that the fucts stated hercin are true, T am aware that the false mﬁ»rmmmn suhmrﬂea‘ ina
document o the Dmanmenﬁi‘:mc ;eritu:es a third degree felony as provided for i in S 817135 F.5.
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