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FLORIDA PROFIT CORPORATION OR P.A

Milleniom Painting, Inc,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE Y  NAME
The namc of the cotporation shall be:

M lenlioomw ?&l\:\"t\v’\% . ANC.

ASSYHYTIVE

ARTICLE T  PRINCIPAL OFFMICE

’I‘htfrincipal placc of busincss/mailing address is:
b3 Taland Club W

Drlandoe , &L 32g2

ARIICIE Il  PURPOSE
The purpose for which the corporation is orgamzcd is:

P+ &Y Lowohe & Busivess

ARTICLE: IV BHARES
The number of shares of stock is:

1000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional]
The narme(s), address(es) and title(s): ' "}_LJt wd  Lelard (s \_r\h.gl

Prrdonio Liaz Bicolne | President 2 Ulendo, FC Zum20
Nesfver Tinac Dlwax{‘& Vi Besidevrt
LY Ly Tsland L mcuﬁ O laondo | L 31520

TERED AGENT
& name and Flends‘:’s:reet a%«ires-; of the wegistered agent is:
Nronio vcalwwo
Fz_L%(J?jh -tIEE1CL c_kkdjﬁj \L:3;&<S
Dflennde | BL 2320
ARTICLE VII INCORPORATOR
The name ang address of the Incorporator is:
P Nafle Pexge
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Having been named os registersd age to accept service of provess for the above stated corporation o the place devizmated in this
cemﬁcatq F am familiar with and cocept the appiiniment as registesed agent and agree (o acy in dis copaciy
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Signature/In rator ) Date
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