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'ARTICLES OF INCORPORATION
OF
PULL COLOR PAINTING, CORP.

THE UNDERSIGMNED, has executad the following dooument
as incorporator of the above name corporation, a corporation organized under
tha laws of the State of Florida, and all rights, duties and oliligations of tha
undersigned as incerporats, and thosa of the corporation, sire to he determined
in accordance with the law of the State of Florida.

ARTICLE1

The name of this corparation shall be: =

FULL COLOR PAINTING, GORP, Zhin
o o a3

ARTICLE 1 e
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This corporation shell cormmenca existance upon the filing of these S5

Articlag of Incorporation by the Depariment of State, State of Florida, and shall
have perpatual existance.

ARTICLE Hi

The genpral natura of the business and objscte anid purposad lo be
transacted and carrled on by thia corporation are to do army snd alt of the things
hgrain mentioned, as fully and to the same extent 8s natural pergons might do,
Vi
(1) Tranpact any and afl iawful business,

(2) Sald corporation shall further have powers:
To have perpetual succession by s corporate

FULL COLOR PAINTING, CORP.

MIAMI, FL. 33155
© 305-4855300
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ARTICLE IV
The aggraaate number of shares wh!ch the corporation shall have
;uthnrlty o issus Is the tota! sum of 50 sham, having an individua par vaiye of
10.00 ‘ '

Unless omurwisa atatnd in thm arﬁnlaa, or in an urrmndment m these
articlas, thara shall be only one (1) class of staok of this Gorporation,
' ARTICLE '\?

The streat address of tha inltial registerad cfﬂw and the ne me of the initial
Rasident Agent of this corporstion shall be:
BILVERIO A, JIMENEZ

3333 BW 137 AVE
MIAMI, FL.. 33183

The principal office shall be:

8333 SW 137 AVE
© . MUAMS, L., 33183
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: ARTiGLE vi

The iniﬁa! Board of Direcm shadl conaist of a tutal 1 of - ‘!’WD (02}
porsons, and the name and address of 1!15 persons who ar tu serve us inlttal
d imatnrs are:

| SILVERIO A JIMENEZ =~ R ' PRESIDENT
8333 SW 137 AVE o PR .-
MIAMI, FL. 33183 R |
GLARA R, NARANJO | - | VICEPRESIDENT
. 8335 SW 137 AVE o

MIAMI, FL.. sty

. The nume and address af tha maarparator axecuﬁnn thase Arlicles of
mcorpcsratlon is

 BILVERIO A, JIMENEZ
" 3333 SW 137 AVE
MIAMI, FL., 33183

IN WITNESS WHEREOF, the undersigned incorporator has (ve) exeoutad these
Articles of Incorporation this 12 Day of SEPTEMBER 2003,
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. CERTIFICATE OF DESIGNATIUN
REGIETE_RED AGENT / REGISTEREI OFFICE

Pumsuant to the provision of sections 607.0801.or 617.0501, Florida Statutes, the

undersignad corporation, organized under the laws of the State of Fiorida,

. Submiis the following atatemeant in designating the registerad office/registared
agent, in the Siate of Florids. ' ‘ -

1. The Name of tha corporation is:

FLILL COLOR PAINTING, CORP,

>
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2. The Name and Address of the segistetad agent #nd office is =73
- 'SLVERIOA.JIMENEZ . 1T
H333 SW 137 AVE e

S=

HAVING BEEN NAMED A8 REGISTERED AGENT AND TD ACCEPT BERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEMT THE -
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT iN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THIE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND ! Al FAMILIAR WITH AND ACCEFT
THE OBLIGATIONS OF MY POSITION AS REGIBTERELD AGENT.

SIGNATURE

s4: SEFTEMBER 12, 203,
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