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Fax Humber + {850)205-0381

Froms:
Account Name = EMPIRE CORFORATE KIT COMPANY
Account Number = 072450003255
Phone : {(305)634-3654
Fax Number : {305)6323-96536

FLORIDA PROFIT CORPORATION OR P.A.

litton painting, inc.
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(#/ ARTICLES OF INCURFUKA L1
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

LItTon  [RINTING, TNC

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
P . Box 3 AUSS. Hn Ren. Tl $3(4o.

ARTICLE {II  PURPOSE
The purpose for which the corporation is organized is:

Pr N Gl LA bR leoofuad  CoatgdeTol -

ARTICLE IV SHARES
The number of sharas of stock is:
oo SWhades @ g \© Veu Daome -

ARTICLE V__ INITIAL OFFICERS@IRECT ORS (optional)
The name(s) and address(gs):

O Peamzasder. S, KoHer - Cpﬂﬁsfﬂw‘a: 603 Coliaws A€, Otz tF 224,
Mok Reas. FL- 2242
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ARTICLE VI REGISTERED AGENT -

The name and Florida street address of the registered agent is:
©. Pravesd <. kowoT » 6931 Cadeas dae . Solk ARI9
Mo, Beads S
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ARTICLE VII _ INCORPORATOR =0 = N
The name and address of the Ingorporator is: & = R T
© -Peavzavel. g . WolLT T g AT
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Having been named as registered agent to aeeept service of process for the above stated corporagion at the place designated in this
ate, I am fant with and acceps the appointment as registered agent and agree (o act in this capacity
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