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ARTICLES OF INCORFPORATION
@ (PRINT [capital letters in black ink] oxr type)&“t_%gffsi\%g l‘HS‘g% gE

ARTICLE I -~ CORPORATE NAME:
The name of the Corporation shall be:

_Lamor Paigring & Remodeling, Ipe. . -

ARTICLE IT - QORPORATE ROWERS:
The Corxporation is organized for the purpose of transacting
any and all musiness, for which a corxrporation may be crganized
in the State of Floxida.

{Profession, if a P.A.: L j

ARTICLE IIX -~ CAPITAL BTOCK:
The authorized capital atock of the Corporation shall be
5,000 shares of common stock, with a par value of §1 per
share. The Corporation plans to initially {ssue 1,000
e aBmred... TREeXVvIing Lthe halangs. for. gubfequent JSSUENNE . . L. 0 L e e

ARTICLE IV - INCORFORATOR/DIRECTOR/REGISTERED AGENT/ADDRESS
FERINCIPAL ALDRESH:
IN WITNESS WHEREQF, this is to certify that the undersigned
incorperataer, who shall &leo serve as initial dizrestor and
registered agent, harcby makes, subscribes, acknowledges and
tiles these Articles of Incorperatiom, 1n orxder to form ‘a
corporation under the laws of the Stace of ¥laorida, and hereby
accepts designation as regiscered agent.

NAME , ADDRESS
7801 NR 38 St Apt B X .
{Signature) {STREET address) (‘.prmcrple'}
Moira Williams _Coral Springg FL: 230635
{(Hame) (City, State, Zip)

STATE OF FLORIDA ]

COUNTY OF Broward ]

SWORN TO AND SUBSCRIBED before me, this 2 day of :
2003, ).)7

IDA WOTARW/ LIC

Prepared by Martin R, Rappaport CFA PA
4300 N Universgity Dr. B-102
Lauderhill FL 33351 (854)572-6006
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CERTIFICATE DESIGMATING (OR CHANGING) PLACE OF BUSINESS OR ?3g§ §§
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMINGL.ZG
AGENT UPON WHOM PROCESS MAY BE SERVED. = & T
= F:
L2
M N
Mo In
T, ® U
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In pursuance of Chapter £07.0202 Florida Statutes, the =X @
following is submitted, in compliance with 2aid Act: §2Fﬁ ag

First-That __ _Lamor Painting & Remodeline. Inc.

desiring to organize under the laws of the State of PFlorida wich

ite principal office, aa indicated in the articles of o

i - e Fa e —— u W e

incorporation at City of _Coxal snﬁingg . County of

Broward, State of Florida has named Mejira Williams  located an
7801 NW 38 S5t Apt B City of Coral Springg ¢ County

of Bygward, State of Florida, as its agent to accept service of

procegs within.
ACKNCWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Eaving been named to acgepht service of process £or the above
scated corporation, at place designated in this certificate, T
hersly atcept to act in this capacity, and agree to comply with
the provigicen of gaid Act relative to keeping open sald office. -

By Zi, 4%45 fgw

gignature
Regigtered Agent
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