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COVER LETTER

Department of State .
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

suprct: Specialty Coatings and Repair Inc.
(PR ORPORATE N ~MUST I DE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jeffrey M. Littlefield
Name {Printed or typed)

1218 2nd St. North

Address

Jacksonwlle Beach, FL 32250
City, State & Zip

850-322-6066

Daytime Telephone number

littiefieldjeffre mall
-mal €55! us fure annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

S LED

ARTICLEI  NAME SECRETARY OF STATE

v— thecorpmtms]m“beSpeclalty Coatings and Repair Inc. DIVISION OF LORPORATIONS

ARTICLENT __PRINCIPAL OFFICE 12 APR 20 PH 2:0)
Principal street address Mailing address, if different is:

1218 2nd St. North

Jacksonville Baach, EL.
32250

ARTICLE DT PURPOSE

The purpose for which the corporation is organized is:
A for profit business, providing precision interior - exterior painting, waterproofing and substrate
repairs in the residentiai and light-commercial industry.

ARTICLE IV _SHARES
The number of shares of stock is100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title Jﬁﬁ[ﬁLM..Llﬂlﬂﬂﬁld_E[&ﬁldﬁm_ Narne and Title:
Address: Address:
Jacksnnwﬂe..aaanh, FL
32250
Name and Title: Donpa Fauls Raker-Vice-President = Name and Title:
Address: 1218 2nd St. North Address:
Jacksonville Beach, FL
32250
Name and Title _D_ana_Eauj,s_Bakgr_‘[[easumL_ Name and Title:
Address: Address:
i Fl
32250 i

ARTICLE VI REGISTERED AGENT
Thcﬂ_'@..:x..ﬂﬂoﬂﬂgw (P.O. Box NOT acceptable) of the registered agent is:
Jeffray M. Littlefield

Name:
Address: mm&_ﬂnﬂh .. - . . — . ; e ..
JlacksOnyille Beach Fl 32250 )
mewm‘ the lncorporamns
Name:

Address: 12132nd.St_NOI* h

Havlng been named as registered agent to accqﬂ 7@ for the above stated corporation at the place designated in
F

Tam fa egistered agent and agree to act in this capacity
W April 18, 2012

Required Si Agent Date
I submir tln‘s document and affirm that the Yacts stated herein true. 1 am aware that the false information submitted in a

of State coftstitutgs a gerd degree félony as provided for in s.817.153, F.S.

April 19, 2012
Date




