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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Buorotnry of State

July 11, 10086

CAP CONN
TALL, FL 32301

SUBJECT: SPECIALTY WOODWORK, INC.
Rel, Number: W86000014510

We have received your document for SPECIALTY WOODWORK, INC, and your
chack(s) totaling $122.6U, Howaver, the enclosed document has not bewn filed
and is belng returned for the tuilowing correction(s):

The name deslignated in your document Is unavallable since it is the same as, or
it Is not distingulshable from the name of an existing entllgl. Sim1ply adding “of
Florida" or "Florida" to the ond of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distingulshable
rom the one prasently on file.

\viien the document is resubmitted, please retum a copy of this letter to ensure : »
that your document is properly handled, Cos

if you have ang questions about the availability of a paricular name, please bgill o )
(904) 488-9000. o %om

I

Please retum your document, along with & copy of this letter, within 60 dayéj.‘orf; ;1

your filing will be considered abandoned, 2T
—f I M

If you have any questions conceming the filing of your document, please?gali

{€4) 487-6904,

Freida Chesser _
Corporate Specialist Letter Number: 996A00033777
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Division of Corporations - P.O, BOX 6327 -Tallahasuce, Florida 32314




ARTICLES .OF INCORPORATION
' ol

—--—.___sﬁﬁuau-:’_m:td.w.erj‘_,_rm ‘

(e of corporntion)

I

-
———

-

\0
.‘ U‘ .
cherelyy furm g
Fa
oy
rllﬂ
Tt
o

Tl undersied sibscriber(s) to these Anileles of tneot pontion, natueal pesson(s) eampetent 1o cont
cotporation under thy lnws of the State of Florda, ;
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ARTICLE |+ CORPURATE NAME

The wame of the comporation iy

q&cmliy_w!!ﬂﬁﬁ_ﬂa.

ARTICLE I « DURATION
This cevporation shatt exdst perpetially unless dissolved necordliog 0 Flotda thw,
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ARKICLE W - PURPOSE

The corpurnlon is orgunlzed for the !mrpusu of engaging in any nctivities or business permitted under the fuws of e
Unlied Stites andl the Stnte of Florida,

ARTICLE IV « CAPIEAL STOCK

The cotporation is wthonzed 1o fssue Koo, Mrgd shates (S22 Yol _ O
Dollui{s) ($ Z-M ) par valug Common Stock, which shall be designated "Common Shares.”

ARTICLE V « INITIAL REGISTERED OFFICE AND JACGENT
The principal office, if kinown, or the mailing ndress of (he corporation fs:

st Edmund  Beneyides
ADIUSS 4129 gn 7 4,:4 ,49-/- 207
ey Coeal ﬁnlﬂQi FLOIUDA ur 330
The nome and street address of the Initial Registered Agent of this Corporation is:
| NAME EAm,ma :Bzm”!;\gg.
ADDRESS £ 129 A BB e Lot 207
faltlil / .
cIy: FLORIDA zir 330e8
. ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall hyve One { ) directors initially. ‘The number of directors may be cither
increased or diminished from time to Gime by the By-Laws, but shall never be less than one (1), The names aod
addresses of the initial ditcctor(s) of the corporation arc as follows:

[RAME EAmunA Eghe.utclc-‘» :
ADDRESS x_nyq vw BT 41':,
(i ‘jm' / $:| Ags SINIE /. zir 23048

NAME

ADDIESS

cny

NAME

ADDRESS

CITY




T ARTICLE Vit + INCORPORATORS
e r'mmca and addreases of the tacorporntdrs sighing these Anticles of Incarpuration nte an follows:
M Edmund Benguides
avbiss (29 Nis BB™ Ave  Abd 207
ey Comal Sj‘pmm‘m srany FL. , 2 ARo¢ g
NAME
ADIRISY
CHy SIATI yall
NAMIY
ALY — ..
clry ' SIATI ) rall

IN WITNESS WHEREOF, the undersigned subseriber(s) have excented these i les of bncorporation this &

dny of m‘q 1996,
J_M (Seal)
(Senl)
(Scal)
STATE OF FLORIDA )

55

COUNTY OF Brpugcé )

hefore me, a Notary Public authorized to ke ncknowledgements In the State and County sct forth ahnve, prersonally
appeared -

—  Edround Reneuides

known to mc and known to be the person(s) who cxecuted the foregoing Articles of Incarporation, and who
ucknowledged before me that _3"& exccuted these Articles of Incorporation.

IN WITNESS '_#HEREOF, ! aave hereunto affixed my haud and seal, in thr, State and County aforesaid, this V.4
day of Sd\\l _ .19 ‘H. .

{NoiZy Seal)

. D/{(U A(C'

FORM 215: ARTICLES OF INCORPORATION : S o SEMINOLE-MIAMI® ..
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Pursuant to Florida Statutes Seetions 48,094 and 6070501, the following is submitted;
The above corporation, dealring to organize under the lnws of the State of Florida with
its registered office as Indlumed In the Anlicles of Incorporation
w_&29 sy 687 Ave cﬂgﬁza?
has named _Edeoniind  Rene d- .
fucated al the aforesaid address, as its Registered Agent ta necepl service of proosss
wilhin this state,
ACKNOWLEDGEMENT
Having been named us Registered Agent to accept service of Irocess for the ahove
stated corporation at the place designated 'n this certificate, and being familiar witit
the obligations of that position, I herchy accept to act in this capacity, and dgrcc o
comply with the provisions of Florida Law in keeping open said office,
prg(umd agmr)
]
_ FORM 215:  CERMFICATE & ACKNOWLEDGEMENT FAGE 3 SEMINOLE-MIAM}
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