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TRANSMITTAL LETTER

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

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

ds70.00 187875 0 $78.75 bﬁsuo
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NOTE: Please provide the original and oue copy of the arficles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 29, 2003

JASON CRAVENER
PO BOX 1703
WINTER PARK, FL. 32790

SUBJECT: ORLANDO PAINTING SERVICE, INC.
Ref. Number: W03000027732

¢ have received youyr document for ORLANDO PAINTING SERVICE, INC. and

your check(s) totaling ?z However, the enclosed document has not been filed and
is-being ret e following correction(s):

e

If you are a licensed professional, submit a copy of the license.
Delete the "dba Orlando Painting Service from article VIi.

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 concemning the filing of your document, please call
(850) 245-69383.

Dale White

Document Specialist Letter Number: 103A00053446
New Filings Section
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1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME . . , : FILED
The name of the corporation shall be: 030CT 10 PH 2: 15

oy -jo’\%un&m% S&rviw) Tnc.  secremany oF stare

:&LLAHASSEE FL OR DA

ARTICLE II  PRINCIPAL OFFICE
The prmcx al place of business/mailing address is:

Mali :;2 L O Box 1703 Wvtter ﬁz,r# L 327@0 o

hee o ‘15 N. Driando Ave ;ﬁ‘)‘)l wrrier ﬂan(, L 32759
ARTICLEIII = PURPOSE o JS—
The purpose for which the corporation is orgamzed is:

1o Yrovi o< fwn'/‘lnj 4 0ther fﬁ/ﬁfﬁcﬂ <Slrvices

ARTICLE IV  SHARES
The number of shares of stock is: i OO0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addre ss{es) and specific title(s):

ason 1% ravener, FPrescdert
ISt M. Or\w\daﬁ«re ,H 200

wWwnder Pourts, FL 25199

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Jason G, Cravener Presdest
IS 1. 0AGrdo Bve ., H 28
Wirder Cark , = 2a1%9

ARTICLE VII INQORPO.RATQR

The name and address of the Incorporator is:
Jason . Cravene
St N Oricndo Bve H20)

e faci, EL 237189
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Having been nawed s registered agent fo accept service af process for the above stated corperation af the place designated in this
certificate, I am fumilior with an accq:t the /ppom7 regzs:ered agent and agree to act in this capacity
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