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SUBJECT: ]i.;nsh‘si:rokes, Tnc.

iPraposed corporats nama - must inckide suffid

Enclosed is an original and ona {1} copy of the articles of incorporation and a check

for:
((Jé70.00 s 1412250 [X]$131.25
Filing Fea Flling Fee Filing Fee Fiing Fee,
& Certificate & Certified Copy Certified Copy
& Certficate

‘Additional Copy Required
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(941) 435-1050 . gﬁﬁ, y
Daytime Telephone numbaer =

NOTE: Plaase provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 1, 2000 -
/4/.445&’ L87 ¢
REYNOLDS & ASSOCIATES, CPAS, P.A.

4501 N. TAMIAMI TRAIL STE 212 s .
NAPLES, FL. 34103 AZTR0 fiery JF

SUBJECT: BRUSHSTROKES, INC.

///"
Ref. Number: W0O0000001309

We have received your document for BRUSHSTROKES, INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/tevocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

An officer or the incorporator of the corporation must sign the affidavi stating that
they have no intention of reinstating their corporation, the registered agent
cannot sign the affidavt.

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 concering the filing of your document, please call
(850) 487-6928.

Tim Burch '
Document Specialist Letter Number: 900A00011189

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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3\11\00

This is a letter of agreement declaring that I,

David Pollard am releasing the name of our former

company, "Brush Strokes" to Marcy Podolan for her
use

Signature—éQﬂfﬂ&QW dates 2300

Witness Yofiam L\EAJ)IM%\ date3-25:-00
, NoTn l/(

NOTARY PUBLIC - STATE OF FLORIDA
. KAREM . YARBORCUGH
COMMISSION # CC501835
EXPIRES 11+17-2000
BONDED THRU ASA 1-888-NOTARY{

I have mo intention reinstating the disolved corporation Brush Strokes Inc

charter number P98000013212.
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Corporation Act, kereby oA J Basiness

adopi(s) the following Articles of Incorporation.
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ARTICLEY NAME §§§3: -
The name of the corporation shall be: DE 5
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Brushstrokes, Inc. —er =
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o ~ ARTICLEXDI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

£
il

384 11lth Avenue S.
Naples, Florida 34102

‘ ARTICLEIIT SHARES '
The number of shares of stock that this corporation is authorized to have outstanding &t any one time
157
1.000 Shares

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

Marcy Ross Podolan
384 11th Avenue S.

Naples, Florida 34102
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ARTICLEY INCORPORATOR(S)
Sec instructioas for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Marcy Ross Podolan
384 11th Avenue S.
Naples, Florida 34102

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

6th day of January g 2000 i )
~  Signature '
Signature
S:gnaturc‘ -

NOTE: Affixing an officer title 2fter a si

TE: gnature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF _ _
REGISTERED AGENT/REGISTERED OFFICE ' .

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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, INTHE STATE OF FLORIDA. ~ ~ ' '

1. The name of the corporation is Brushstrokes, Inc.

3
i

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

Marcy Ross Podolan
(NaME)

VOO FISSYHY TV
FUVES 10 LUV EHAES
i N2 WY 0L NYF00

384 1lth Avenue 8. _ o 7
(P. O. Box or Mail Drop Box NOT ACCEFTABLE) T o

Naples, FL 34102 e e e e e o e sl
(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
1o act in this capacity. [ further agree to comply with the provisiors of all statutes relating 1o the proper
and complete performance of my duties, and | amn familiar with and accep! the obligations of my position
as registered agen.
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{SIGNATURE) / (D‘ﬁf)

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



