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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State g

September 19, 2000 =
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ARTHUR GIRARD o
6094 FOREST HILL BLVD STE 103 =
WEST PALM BEACH, FL 33415 %
SUBJECT: PRIDE & JOY PAINTING CORPORATION =

Ref. Number: W00000022924

We have received your document for PRIDE & JOY PAINTING CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

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

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

If you have any further questions concerning your document, please call (850)
487-6926.

Gina Bullock

Document Specialist Letter Number: 600A00049500

Division of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _NAME | . . ]
The name of the corporation shall be: ‘P P\T_ DE € TOY 2 AR Na_ Co reafmctivnl

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is: bo 9 4 _c" orESt H (1 B\

6U\_\-¢. 03
WESt Palm Beh, F#I,
ARTICLE Il PURPOSE _ } 33415

The purpose for which the corporahon is organized is:
To Do Business ww  The %Xy of (g

ARTICLE IV _ SHARES _
The number of shares of stock is: %“ﬁs . \"O@

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es): O.Aﬂ\wb .@ JJ{M 9 -~ bo%?4 Lasest U Biud. G:)quﬁ.)

ARTICLEVI _ REGISTERED AGENT

The name and Florida street address of the registered agent is: ) ' .
CBuon, Bavod) — 604 Gorest Ml Bla. Seite 103

. Llesk ch, FL. 33415
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ARTICLE VII  INCORPORATOR &ra“st {'7‘&71 -B{VJ‘ M Log

The name and address of Ingorporator i
i /gmﬂ 404

Lot Patun poh-  FL 33418
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cmﬁcﬂ%m registered agent and agree fo act in this capacity
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