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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 ' - )
Tallahassee, FL. 32314 * o ssE a9y —3
’ _ =241 200113401 3
RHERHTE, 7D #kdRTH, 75
SUBJECT: - Color Patch Systems Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorpotation' and a check for :

Qs7000 [1$7875 & $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
| Status
ADDITIONAL COPY REQUIRED
—m -
FROM: William D. Valliere %g g i §
' Name {Printed or typed) ?Tj w— supomm
2394 Niki Jo Lane. To Z P
Addr P~
€58 %%-:s b @
Palm Beach Gardehs, FL 33410 g’ o
City, State & Zip
561-222-4172
Daytime Telephone number o
lb’
NOTE: Please provide the original and one copy of the articles. \"J
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In compliance with Chaptcr 607 and/or Chapter 621, F.S. (Profit) g g gm E B

ARTICLEY _ NAME 01FEB {2 AMI0: 36
The name of the corporation shall be: Color Patch Systems Inc. -
SECRETARY OF STATE

rﬁLL ﬁn%iASSFE FLORIDA

ARTICLE IT PRINCIPAL OFFICE

The pnncnpal place of business/mailing address is: 2394 Nixi Jo Lane
Palm Beach Gardens, FL 33410

ARTICLE 1T PURPOSE ‘ .
The purpose for which the corporation is organized is:” Vynil, Leather Repairs & Upholstery.

ARTICLE IV SHARES _
The number of shares of stockis: 50

ARTICLE V IMNITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): President
. William D. Valliere
2394 Niki Jo lane
Palm Beach Gardens, FL 33410

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: ‘William D. Valliere
2394 Niki Jo Lane

Palm Beach Gardens, FL 33410

ARTICLE VI __INCORPORATOR _

The name and address of the Incorporator is: President

Wwilliam D. Valliere
2394 Niki Jo Lane
Palm Beach Gardens, FL 33410
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, | am familiar with and accept the appofm‘rmm as mgis:rerzd agem’ and agree to act In this capaci{y
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Slgnature/Regtstered Ag Date
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Signature/Tncorporator Date




