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SUBJECT: _ WEST ORANGE SIDING & TRIM, INC._
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py of the Articles of Incorporation and our check

for $122.50 . S et . _
e D
-
=T =TI
= =0

FROM: _ DAVID H. KICKLIGHTER __ s - =
Gz o H
=< .
Mo = Tii

__ 10532 4TH AVE, _ = S
=L
=
oo
__OCOEE, FL. 34761 o S _

__{407) 656-2964

o

3z



w s

- 11
ARTICLES OF INCORPORATION FILED
OF SIHAR 18 AMIp: 23

-SECRETARY OF sTaTE
__WEST ORANGE SIDING & TRIM, INCIiLLARASSEE, £1 dargs

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLEI NAME
"WEST ORANGE SIDING & TRIM, INC."

ARTICLE Il PRINCIPLE OFFICES

10532 4TH Ave.
Ocoee, Florida, 34761

ARTICLE Il DURATION

The period of its duration is perpetual.
ARTICLEIV PURPOSE

The purpose of this corporation is to engage in activities or business permitted under the
laws of the United States of America and the State of Florida. The purpose of the
corporation shall not be limited, and nothing therein shall be deemed as prohibiting the
corporation from extending its activities to any related or otherwise permissible lawful
business purpose which may become necessary, profitable or desirable for the furtherance
of the corporation objectives. The initial purpose of the corporation is light construction
activities.

ARTICLE V SHARES OF COMMON STOCK
The corporation is authorized to issue one hundred (100) shares of stock at no par value.
ARTICLE VI  INITIAL REGISTERED AGENT & ADDRESS
David H. Kicklighter__ _

10532 4th Ave.
Ocoee, Florida 34761



ARTICLEVI MANNER OF ELECTION OF OFFICERS & DIRECTORS

Election shall be by plurality of the votes cast by the shares entitled to vote in the election
at a meeting at which a quorum is present.

OFFICERS President David H. Kicklighter, 10532 4th Ave., Ocoee, Fl. 34761
Sec/Tres. Lisa M. Kicklighter, 10532 4th Ave,, Ocoee, Fl. 34761

ARTICLE VI INCORPORATORS

David H. Kicklighter, SS# 594-09-7943
Lisa M. Kicklighter, SS# 593-64-9879

ARTICLEIX AMENDMENT OF ARTICLES
This corporation reserves the right to amend or repeal any provisions contained in these

Articles of Incorporation, or any amendment hereto, and any right conferred upon the
sharcholders is subject to this reservation.

ARTICLE X INDEMNIFICATION
This corporation may be empowered to indemnify any officer or director or any former
officer or director in the manner set out and provided for in the laws of this corporation
and pursuant to Section 607.014, Florida Statutes, as amended.

IN WITNESS WHEREOF, the undersigned ncorporator(s) has executed these Articles
of Incorporation this __ /4 day of f@k&@ .19 fé// . . L

David H. Kicklighter
@QZ&Q i\ -7]<,LQ KQJ.&Q[ (5N

Lisa M. Kicklighter

STATE OF FLORIDA
COUNTY OF , , _

¢ foregoing mstrmnqnt was ackno lidzjd before me this g! day c;f / 1% _ZZ by
wtip A §Kis#t [ 2;/ /5?2 o , who is F?ﬂ personally kn%n to me, or ()
who prodgueed — 4~ 7 as identification and who acknowledged
before me that he/they executed this ingtrument. T

Notary Public $tate e’fPlorida / SEAL
s, ROBERT D. MUSCHEL, v..

Ne. CC514698
/l(mun [108miD
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CERTIFICATE OF DESIGNATION 99 HAR 18 AMIO: 23

REGISTERED AGENT & OFFICE SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Pursuant to the provisions of section 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

following statement in designating the Registered Agent and Office, in the State of
Florida.

1. The name of the corporation is: __ WEST ORANGE SIDING & TRIM, INC.
2. The name and address of the Registered Agent and Office is:
DAVID H. KICKLIGHTER

10532 4TH AVE.

OCOEE, F1L. 34761

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE OF
DESIGNATION IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1FURTHER
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 POSITION AS
REGISTERED AGENT. '

EVEVHLYN L
Signature
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