TRANSMITTAL LETTER

Department of State 2
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SUBJECT: WORLD CLASS COATINGS FROM VIVILON, INC.

Enclosed are an original and one (1) copy of the articles of
incorporation and a check for: $78.75 To Pay For The Filing Fees & A
Certified Copy.

Thank You.

FROM:

William Rice
9497 S. Dixie Hwy.
Miami, FL 33156
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ARTICLES OF INCORPORATION

In compliance with Chapter607 and /or Chapter 621, F.S. ( Profit) the undersigned

incorporator, for the purpose of forming a corporation under the Florida Business Corporation
Act, hereby adopis the foliowing Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation shall be: WORLD CLASS COATINGS FROM VIVILON, INC.
ARTICLE 1E: PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
9497 South Dixie Hwy.

Miami, FL 33156

ARTICLE lIl: SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

1000 { ONE THOUSAND) Shares of Common Capital Stock with a Par Value of One
Doltar ( $1.00 ) Per Share

ARTICLE 1V: [INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

~ten ?...
£2 g
Jose Rodriguez =0 2
9497 South Dixie Hwy. ;_,;:cj% = fr;
Mimi, FL. 33156 = = O
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ARTICLE V: INCORPORATOR Zo B
i
The name and address of the incorporator to these Articles of Incorporation are: =i
William Rice 9497 South Dixie Hwy. Miami, FL 33156
: e fof2afay .
Signature/Incorporater Date

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 to act in this capacity. | further agree to comply withthe pravisions

of all statutes relating to the proper and complete performance of my duties, and | am familiar
withyand accg% the obligations of my position as registered agent.
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Signature/ﬂegisté‘ed Agent Date




