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Departmant of Stato

pPivision of Corporatlions

PO Box 6327

Tallahassaea, FL 32314

SUBJECT: _FORMING A FLORIDA CORPORATION

Enclosed please find an original and one (1) copI of the
articles of lncorporation for the above corporation and
check in the amount of §__ \25.00.

From: QAQL. —WD Vl.E‘..Sﬁ'E:.(L. --\Q_a
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FLORIDA DIEPARTMEN'I' OF STATH
Sandra B, Mortham

Hvcrotary ol Btato

Augusl 6, 1898

CARL D, FLESHER JR,
11680 CHAPMAN AVE,
BONITA SPRINGS, FL 34134

SUBJECT: CARPENTRY SYSTEMS INC,
Ref. Number: WB6000016410

We huve recelved your document for CARPENTRY SYSTEMS INC. and your
check(s) totaling $125.00, However, the enclosed document has not been filed
and {s being returned for the following correction(s):

The name designated n your document is unavailable since It s the same as, or
! is not dislltﬁuishable from the name of an existing entllEy. Simply .adding "of
Flarida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distingulshable
rom the one presently on file.

When the document is regubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have ang questions about the avallability of a particular name, please call
(904) 488-8000.

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
(934) 487-6928.

Agnes Lunt ' '
Corporate Specialist Letter Number: 296A00037484

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 = -
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ARTICLES OF INCORPORATION./HAS:EL FLUKIDA

or 'ps’“&hlgsé F(q
cArpENTRY SyarEMsAInG

The undersigned incorporators, for the purpose of forming a
corporation under the Florlda Buslness Corporation Act,
hereby adopt the followinyg Articles of Incorporation.

ARTICLE 1
The name of the corporation shall be:
CONpoTr  SysSTEMS oF  SovH w7 FL. NG
ARTICLE II
The mailing address of this corporation shall be:
11680 CHAPMAN AVE - BONITA SPRINGS, FIL 34135
‘*he principal place of business is:
11680 CHAPMAN AVE - BONLTA SPIRNGS, FL 341354

ARTICLE III

The duration of the corporation shall be perpetual.

ARTICLE IV

. The general purpose for which this corporation is being o

“formed are to include the transaction of any or all lawful -
business permitted under the laws of the state of Florida.

" ARTICLE V

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is:

100 Common Shares




ARTICLE VI
The name and address of the initlal registered agent is:

CARL D FLESHER JR
11680 CHAPMAN AVE
BONITA BPRINGS, FL 34135

ARTICLE VII

The name and address of the ilncorporators to these Article
of Incorporation are:

CARL D FLESHER JR
11680 CHAPMAN AVE
BONITA SPRINGS, FL 34135

The undersigned incorporators have executed these Articles
of Incorporation this day of. BYSLV. , 1996,

/// 7///
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CERTIFICATE OF DESBIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provislons of mections 607.0501 or 617.0501,
Florida Btatutes, the underslgned corporation, organlzed
under the lawe of the Stata of Florlda, submits the
following statement in designating the regilotered
office/ragistered agant, in the Btate of Florida.

1, The name of the corporation ilm:
Aepemua SEEMS of ST Fl. INK,

2. 'The name and address of the registered agent and office

CARL D FLESHER JR
11680 CHAPMAN AVE
BONITA SPRINGS, FL 34135

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITIONA/S}GI:?ED/A E//
4&1// . 2 £

Signature
WA A A7~

Date




