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FLORIDA DEPARTMENT OF STATE -

Katherine Harris -

Secretary of State =

March 9, 1999 -

JACK STROUBE
3673 PROSPECT AVE., #3 -
NAPLES, FL 34104

SUBJECT: CUSTOM AWNING COMPANY OF NAPLES, INC.
Ref. Number: W99000005700

We have received your document for CUSTOM AWNING COMPANY OF
NAPLES, INC. and your check(s) totaling $75.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit

Florida & Foreign Corp.
Filing Fees $35.00
Registered Agent
Designation $35.00 _
Certifed Copy $8.75
Certificate of Status $8.75

PLEASE NOTE THE FEE THAT YOU SENT IN WAS $75.00. IF YOU WANT A
CERTIFICATE OF STATUS OR A CERTIFIED COPY, YOU MUST SEND AN
ADDITIONAL $3.75.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours. —



Please return 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 concerning the filing of your document, please call
(850) 487-6928.

Michelle Milligan
Document Specialist Letter Number: 589A00011032

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



ARTICLES OF INCORPORATION
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CUSTOM AWNING COMPANY COF NAPLES, INC. - %; i
T
ARTICLE |

#3, Naples, Florida 34104.

ARTICLE II

The names of this corporation Custom Awning Company of Naples, Inc. and the
street address of the initial principal office of this corporation is 36773 Prospect Avenue
This corporation shall have perpetual existence.

This corporation i
business.

ARTICLE IlI

ARTICLE v
value stock.

s organized for the purpose of transacting any and’iall lawful
This corporation is authorized to issue five hundred

(500) shares of $1.00 par
ARTICLE V

The street address of the initial registered office of this corporation is 3673
Prospect Avenue #3, Naples, Florida 34104 and the name of
of this corporation at that address is Jack Stroube.

the initial registered agent



ARTICLE VI

This corporation shall have one director initially. The number of directors may be
either increased or diminished from time to time by the Bylaws but shall never be less
that one. The name and address of the initial director of this corporation is:

Jack Stroube

3673 Prospect Avenue #3
Naples, Florida 34104

ARTICLE VI

This corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation.

rz‘gned subscriber has executed these

IN WITNESS WHEREOQF,_the unde
Articles of Incorporation this 98 day of F&Aur, 1999,
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STATE OF FLORIDA

COUNTY OF Céﬂ/! {P/ _

BEFORE ME, a Notary Public, authorized totake agknowledgments in the State
and County set forth above, personally appeared S nown fo
be and known by me to be the person who executed the foregoing Articles of

Incorporation, and he or she acknowledge before me that he executed these Articles of
Incorporation.

IN WITNESS WHEREOF, | have hereunto set, my hand and affixed my official
seal, in the State and County aforesaid, this _@i%éy of ’ . 1999,

Notary Public
My Commission Expires: . !/3/ P OLE/ W. -
- _‘ e -! = 1 mm ! \M .7..
SRR WY 10, 1998
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ACCEPTANCE OF REGISTERED AGENT ' - T
STATE OF FLORIDA

COUNTY OF Cﬂw/:f/ | B o N =z

E ) BEF%E ME, the undersigned authority, personally appeared Q&UK
, to me io be the person described in the foregoing Yaticles of
Incorporation as the Resident Agent, and who hereby accepts said designation, and
further states that the place of business for which said Resident Agent will accept
service ofyapers on behalf of the corporation is .
, Florida and he or she acknowledged before me that he or

she executed this Acceptance freely and voluntarily and for the uses and purposes
therein expressed. )

S RN TO AND SUBS% BED before me in the County and State last aforesaid, this
7~ day of , 1999, _ o

VW Public
My Comrmission Expires: ww, z .

VINCIE MUSCATO
MY COMMISSION # CC 462015
EXPIRES: May 10, 1999
G Bondad Thiu Notary Public Undatwritars




JACK A. STROUBE .
3765 FIELDSTONE #1306
NAPLES, FL. 34109

ARTICLE VIII

INCCRPORATOR

é{ACK A, STROUBE



CERTIFICATE QOF DESIGNATION o
REGISTERED AGENT, E .

ISTERED QFF! - -
Pursuant to the provisions of sections 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 office/registered agent, in the State of
Florida. .

1. The name of the corporation is: (WSTOM  Auy G GDM@W IF OMLeS qmc

2. The name and address of the registered agent and office is:

 Jror Stxovke

s W2
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(P.O. BOX NQT ACCEPTABLE) o 2 .
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NepLes g, sMiod =
(CITY/STATE/ZIP) =

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | 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 TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. o B

SIGNATURE Jﬁ‘w

DATE 4.9




