. pazpes /05355

TRANSMITTAL LETTER
a0 poi
e O
Department of State - 7 7 e 2 o
Division of Corporations ' ' e ot f{'ﬂ
P.0.Box 6327 o %;_:__ z O
Tallahassee, FL 32314 . . ) '?’; co
o= W
d{ Ers
' —— / - P
SURJECT: _STveco GuarpiaN Fnc. 7

(Proposed corporate name - must include suffix)

nneIz42 T4 T —
rhn 31/10/97--01095—003_
sk R, 75 bk 7B, 75

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

.
November 12, 1997 2 o
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SUBJECT: STUCCO GUARDIAN INC. L
Ref. Number: W97000025552 =2

We have received your document for STUCCO GUARDIAN INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, O
it is not distinguishable from the name of an existing entity. Simply adding "of
FElorida” or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

Please retumn the 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 concering the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 397A000564329

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




Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Subject; Stucco Guardian Ine.
Ref. Number: W97000025552

will not be reinstated and I release the name to Philip Gillman,

The corporation of Stucco Guardian Inc.,
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ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of formixig a corporation under the Florida %& 2
Business Corporation Act, hereby adapts the following Articles of Incorporation. %@ o M
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ARTICLEI __ NAME o L To g o
The name of the corporation shall be: £ Tvecco Guaadian tac, . o
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ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 133(, $TERUak v DA

GoF Boeiad, L Bestel

ARTICLE IIT ___SHARES

The number of shares of stock that this corporaﬁon is authorized to have outstanding at any one time is:
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ARTICLE IV INITIAL REGIS TERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: 4762 Livgevm A2
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INCORPORATOR @ L ‘ -
The name and address of the incorporator to these Articles of Incorporation are: PH# &iteman

132 STettnls Poir7 PR
GolF Bacee€  Fo Bzstel

M - T~ - L & -F7
. Signature/Incorporator Date
P

v

* -

(An additional article must be added if an effective date is requested.)
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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. [ further agree to comply with the

provisions of all statutes relating lo the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my posit:’? as registered agent
4
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Signature/Registered Agent

Date




