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FLORIDA DEPARTMENT OF STAT'E
Sundra B. Mortham
Seeretary of Stato

June 12, 1996

MARK HANDY

2400 NE 10TH COURT

APT, 17

POMPANO BEACH, FL 33062

SUBJECT: STATE WIDE ROOFING SYSTEMS, INC.
Ref. Number; W86000012454

We have received your document for STATE WIDE ROOFING SYSTEMS, INC.
and your check(s) totaling $122,50. However, the enclosed document has not
been filed and Is being retumed for the following correction(s):

The document must contain written acceptance 2}’ the registered agent, (l.e. "I
hereby am familiar with and accept the dutles and responsibllities as registered
agent for said corporation”); and the registerad agent’s signature.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6052,

Kimberly Rolfe
Document Spacialist Letter Number: 396A00029183

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
© OF FILED
96 JUL -2 A 9127

STCRL VALY, (_)F”STMF-
The undersigned Incorporator(s), for the purpose of forming a corpidration iinder-fhe 1A
rjlorida Business Carporation Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE] NAME
The name of the corporation shall be: S7TATE cIIDE POOFING SYSTEMS, / AL

ARTICLE !l PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
Lo 24900 NE 0T Loverr
ApPArRMHeLT |7
POMHIERLO PEACH, FL 33062

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time Is: 10, 000 ([ TEN THOUSAIODN) SHARES ALY,

1 T A

The name and address of the initial registered agent is:
' MHARKE HrNDY
74006 AIE JOTH apur ey
APARTHIENT /7
POHP A0 BEACH, L 33062




The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tlon is{are):
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The undersigned incorporator(s) has(have) executed these Articles of incorporation this -
_SIKTH __ dayot __TULE 19 2&.
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