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SUBJECT: MATESTY, 8 PATNTING & REPAIR J/nﬁ
{Proposed corporate name - must mdlude suffix)

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

[ 17000 [ $78.75 []$12250 [ ]$131.25
Filing Fee - Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

Additional Copy Required

FROM: WILLTAN COLON
Name {printed or typed)

P.O.BOX 2467
Address
ORLANDO, ~ FL 32802-2467

U 23\\\@1"(\@(}@ GAVE City, State & Zip
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Daytime Telephone number
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NOTE: Please prov:de the original and Q.D.e_Q_QuM of the articles.
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FLORIDA DEPARTMENT OF STATE’
_ Katherine Harris
Secretary of State

January 24, 2000 — .

WILLIAM COLON
P O BOX 2467 -
ORLANDO, FL 32802-2467

SUBJECT: MAJESTY’S PAINTING & REPAIR
Ref. Number: W00000001945

We have received your document for MAJESTY'S PAINTING & REPAIR and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You must [ist at least one incorporator with a compieie business street address.

Section 6807.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where y
=

you can be reached during working hours. W leR oA Vo ve e

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist - Letter Number: 300A00003242

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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SLURC AT OF STATE

AL AHASSEE, FLORIDA
The undersigned incorporator(s), for the purpose of forming a corporation under tﬂé‘h&ip&&@s u%’?ness
Corporation Act, hereby adopf(_s) the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLEI _ NAME
The name of the corporation shall be:

MAJESTY'S PAINTING & REPAIR/TMOE. . .~

ARTICLEID PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

gy HELOWIID Pve.
o RI(AN VO, L3RS

"ARTICLEII ~SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
1s: .

ONE

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

J0SE A FERNANDEZ T

1465 §S. PRINROSE DR , )
ORLANDO, FL 32806 L o )
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the mcorporator(s) to these Articles of Incorpora.t:on is(are):
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The under51gned mcorporator(s) has(have) executed thesc Amcles of Incorporanon this -

_BJ_ dayof_vhﬁ.g_\.agﬁ_sv_ 2800 .
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ignature

Signature

Signature b

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF EILED
REGISTERED AGENT/REGISTERED OFFICE .
QOFEB -3 PH1Z: 10

- : gt UF STATE
PURSUANT TO THE PRQOVISIONS OF SECTION 607.0501, FLORIDA S %mm{ELORIDﬂ.
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporatiofi is: NAJESTY 'S PAINTING & REPAIR, INC .

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

JOSE A FERNANDEZ
{NAME)

) 7465 S, PRINROSE DR
(P.0. Box or Mai] Drop Box NQT ACCEPTABLE)

ORLANDO, FL 32806
(CITY/STATEZIR)

Having been named as registered agemt and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree lo comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position asTegistered agent.

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314



