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TRANSMITTAL LETTER

. DPepartment of State

Division of Corporations
P. O Box 6327
Tallahassee, FL 32314

PDF PAINTING & PRESSURE WASHING, INC.
~ (PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIXY

SUBJECT:

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

Qs Hsmss 7875 @ $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Catfificate of Statug & Certified Copy Cerified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PAUL FARY

Name (Prinied or typed)

218 7TH STREET

Address

Port St Joe, FL 32456
City, Stale & 21p

850-527-7807

Daytime Telophone mumber

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



»

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity

ARTICLEI NAME
The name of the corporation shali be:
_PDF PAINTING & PRESSURE WASHING, INC

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is:
216 TTH STREET
PORT ST JOE FL 32456

ARTICLE I PURPOSE ,
The purpose for which the corporation is organized is:
TO CONDUCT BUSINESS FOR A PROFIT

ARTICLE ]V __SHARES

The number of shares of stock is:

100 SHARES @ $0.01/SHARE PAR VALUE
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

PAUL D. FARY

216 TTH STREET ’ ) -

PORT ST JOE FL 32458

PRESIDENT

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
PAUL D, FARY

218 7TH STREET
PORT ST JOE FL 32456

ARTICLE VII INCORPORATCR
The name and address of the Incorporator is:

WANDA WHEELER
E139TH STREETAPTC
PORT ST JOE FL 324586

FILED

03NOV -5 PY 5: 4y

SECRETARY OF STATE
ALLARASSEE FLORIEA

ekt e o oo e s e a2k o sk e e o sl e e ot ot e st S e s o o o s e sl sl o ok o e s et sle sl Aok st e e e e s s el el e ot e s ke

Having beest named as registered agent to accept service of process for the above staled corporation at the place designated in this
certificate, I am familiar with and nccept the appointment as registered agent and agree to act in this capaclly

Pl Zary

Sigﬁaﬂirefkegisteiz{Agent

Ldawda L hes Do

Signature/Incorporator
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