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i Artlcles of Incorporatlon : S

LA

o CoL .\(

L
The underszgned mcorpomtor(s) for the purpose of formmg a corporanon under the Florzdd,/,

Business Corpomtzbn Act, hereby adopt(s) the followmg Amcles of Incorporatzon

f . . -

i"'Artic,le I Name

[

-~ Sy

. The name of the corporatlon shall be:

— Fms;t Flortda Pamtmg, Inc.

S e Artlcle II Prmmpal Office~ L
the prmmpal p]ace of busmess and the mallmg address of this corporatmn shaH be: '
S 674 NW 48 Avenue _
- R Plantatidn, ﬂ 33317 T
: ‘ V B l ‘ . >J . ' & 17 ) ; ,‘,' .‘ m"\ ¢ F

| " 4 . ' ’

Artlcle I11: Shares

The humber of shares of stock that this corporahon is authorlzed to have outstandm° at any one time is:
ol | S ‘ .

IOOShares R

<z X -

Article IV In1t1al Reglstered A gent and Street Address
The name and add.ress of the mgtml registered acent is: . E B . A

- R »SantosK Tales
L 674 NW 48 Avenue ) ‘ ]
- Plantation, f1 33317 . .
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‘ - ArtlcleV Incorporator(s) o -
. -7 " Seeinstructions for officers/directors ..
The name(s) and street address(es) of the mcorporator(s) to these Articles of Incorporahon is (are)
. S . f‘ C i Lo ) ‘- 7/ P
. , : ST s e / . ’
Santos,K Tales = . L S
674 NW 48 Avenue o
Plantation, f1 33317 S )
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The underswned 1noorporator(s) has (have) executed these. Amcles of Incorporatlon this_
/o day ofJ%-')Uﬁ y '1'925‘9‘3 P ;
¢ -
_ (An addmonal article must be. attached 1f an effectt e date is requested ) S
} .
| FL“ R u K
_ S Signamre . ..
L 7 Laas . b B o !
. -Signature ,
ol R , - Notarization not required

| Note: Affixing an ofﬁcer t:t[e after a sngnature of an mcorporator does not const[tute the desngnatlon

of ofﬁcers.‘ L : . .
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' Certlf’ cate of Demgnatlon of -
Reglstered Agent/Reglstered Office ' ’r:,c;r}/”, . &

S ‘:"'r ',-- :

PURSUAN T TO T]E[E PROVISIONS OF SECTION 607 0501, FLORIDA STATUTES {Of‘" "4; ',

"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.

- —
Ny

\ ] Lo L . K 4 .
B i, Lo N ' - S T P

! T )

Tl The narie ofthe_E:orporétion is T, - First Florida Pain‘ting, Ine.
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2. The name and adél)ress of the registered ageﬁt and office s - 7 S 'r:‘

‘.

SantosK Tales T

. , coL | Name), R '

oy 674NW48Avenue
(PO Box or Mail Drop Box \IOT Acceptable)

[

Plantatton, fl 3331 7
- : o v (C]ty/State/ZIp) -

i e ) B IV N

Having beén nanied as registered agent and to accept service. of process for the }zboiré stated
corporation at the place designated in this certificate, I hereby accept appomz‘menr as registered
- agent and agree fo act in this capacity. I furiher agree to comply-with the provisions of al”

- statutes velating to the proper and complete pery’o'rmance of my dutiés, and I am Jamiliar wzz‘h
and accept the obligations of my position as regzsrered agenr N
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