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Glenda E. Hood N o
Secretary of State E ,

November 21, 2003

FRANCIS X EVANS
857 OAK MANOR CIR
ORLANDO, FL 32825

SUBJECT: SPECIAL STOKES PAINTING, INC.
Ref. Number: W0O2000035114

We have received your document for SPECIAL STOKES PAINTING, INC. and
your check(s} totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name of the entity must be identical throughout the document.

Please check spelling of Corporate Name 1o be filed,

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) 487-68052.

Tammy Hampton

Document Examiner Letter Number: 703A00063408
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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December 2, 2003

Florida Department of State

Division of Corporations

P.O. Box 6327 -
Tallahassee, FL 32314

Attn: Tammy Hampton

Below please find the address and phone numbers of where my wife or myself may be

reached.

Francis X. Evans

Shari L. Evans

857 Oak Manor Circle

Orlando, FL 32825

Home Phone # - (407) 658-2257
His Work # ---- (407) 760-7785
Her Work # -« (407) 851-8400

Thank you in advance for your help in this matter,

Sincerely,

Francis X. Evans
Shari L. Evans



TRANSMITTAL LETTER

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

SUBJECT:

SPECIAL STROKES PAINTING, INC.
(PROFOSED CORPORATE NAME - MUSTINCLUDE SUFFIX) '

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

dg7000 [O§78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM: FRANCIS X, EVANS

Name (Prinicd or fyped)

867 OAK MANOR CIRCLE

~ Address

ORLANDO, FL. 32825

City, State & Zip

407-658-2257

Daytime Teiephone miraber

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME F lLE@

The name of the corporation shall be: - ‘ g3 Hov 2L PH I8 25
SPECIAL STROKES PAINTING, INC. . i
SECRETANT v wim

i
TALLAHASSEE, FLORIDA

ARTICLE D _ PRINCIPAL QFFICE

The principal place of business/mailing address is:
B57 OAK MANOR CIRCLE
ORLANDO, FL. 32825

ARTICLE Il PURPOSE ]

The purpose for which the corporation is organized is:
A PROFESSIONAL CORPORATION FOR ALL PURPOSES WHICH ARE LAWFUL UNDER THE
PROVISIONS OF THE BUSINESS CORPORATION ACT.

ARTICLE IV SHARES

The mumber of shares of stock is:
1000 SHARES AT $.001 (1/10TH OF 1 PENNY) PAR VALUE

ARTICLE V  INITIAL CFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
FRANCIS X. EVANS, PRESIDENT

857 OAK MANCOR CIRCLE

ORLANDO, FL, 32825

FRANCIS X, EVANS, DIRECTOR

857 OAK MANOR CIRCLE

ORLANDG, FL, 32825

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered égeni is:

FRANCIS X. EVANS
857 OAK MANOR CIRCLE
ORLANDO, FL. 32825

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
FRANCIS X. EVANS

857 OAK MANOR CIRCLE
ORLANDO, FL, 32825

ok sk ook ol o el ok ok o ool ook ol sl S B o e o o ok o ok o ok sk o o ok ok o o s o ok 0 el o o e R S s ol ok ok et e R R R R e
Having deen nomed os registered agent to accept service af process for the ubove stated corporation of the place designated in this

certificate, Lam familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Lsancao X Cyerned | 12f1/03

Signature/Registercd Agent , Date

X(ig/n/) _. [aldo3

Signature/Incorporator " Date




