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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: /0 o3 f‘g?" m%iglfcrg O‘F Ccn‘f‘t‘_c/ f zém‘a/anf Lre.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O 70,00 IZ{S’IS.?S 3 878.75 O s87.50
Filing Fee Filing Fee Hiling Fee Filing Fee,
& Certificate of Status & Cextified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: gzg,ra('g é.ﬂdc'@# B e

MName (Printed or typed)

108 4e Deve S E -

Address

(inter Haven FI. 33584

City, State & Zip

§5¢3 - 329 - 308X

Daytime Telephone number

F\ e

NOTE: Please provide the original and one copy of the articles.



Glenda E. Hood
Secretary of State

August 14, 2003

CAROLE ENDICOTT
105 POE DR SE
WINTER HAVEN, FL 33884

SUBJECT: PAINT MASTERS OF CENTRAL FLORIDA, INC.
Ref. Number: W03000023198

We have received your document for PAINT MASTERS OF CENTRAL
FLORIDA, INC. and your check(s) iotaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriaie places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or “Florida” to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6827.

Tracy Smith
Document Specialist Letter Number: 503A00046441
New Filings Section

/

NDivision of Cornorations - PO BOY A297 " Tallahassee Flarids 39214
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICIE]I NAME
The name of the corporation shall be:

Eﬂo’:'ﬂ.o# &r'f!)" ma-f’%f/',f’ If}c.

ARTICIE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

106 Pe Drvve S&
nte n #wen, £ F3esy

ARTICLE Il PURPOSE -
The purpose for which the corporation is organized is:

Residentiol onsl Commene jaf /%,'n!‘ij

ARTICLE IV = SHARES ,,.
The number of shares of stock is:

Lidinter Ravea A0 32554

yr-I 3 fgg Oe, J‘E‘—

Carole Enclicoft  Borjalent
f:'&hq—f"{ E‘ndzbc'# U-’r'cf“;m,%ﬂ!" Fot o igc 0“. SE Linfer ﬂ"“"f?4 /:? :3&*"

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Carote Enclicott gm o
0S5 Fre On § & ;g ‘J;-’

Whinter Huven, Ff F3EEY gm 5 N

n i " St

ARTICLE VI _INCORPORATOR : -l e i
The pame and address of the Incorporator is: Mls -y

2
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Crdoie Lndicet?
S8 Fae Or S£

inker fFaven p L/ I2E58Y
Aokl o e oo oo o o o o o B o R e A e A K5 e R el e o B Sble se se o  af ofe a ool s o R A e R A K 9o ok o o e
Having been named as registered agent fo aceept service of precess for the above stated corporation at the place designated in this

iliar with and accept the appointment as registered agent and agree to act in this capocity

m %4,
Y7 _Signatare/Registered Agent ' - ' CEd D;g
m . | WAV.V 3‘,{1}4;-3
Date

-
Signature/Incorporator




