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Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
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y (PROPOSED CORPORATE NAME JMUST INCLUDE SUFFIX) P T

o 'Q,qu@m | ]
A

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

O $70.00 @578.75 | @%rs7s 0 $87.50
Filing Fee Filing Fee & Filing Fee " Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ! ¥a &;fﬁé N‘k ﬁt_ﬂ" ,,)(ZQ@Q/ ; o

ame (Printed or typed)

.i&ﬁ:&é_dz@_jai&my_w
Address

A ROARAR s 32333
Y -7 City, 8taft & Zip

§50- 56 2 5890 L
” Daytime Telephone number

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




(Glenda E. Hood
Secretary of State

December 1, 2003

DEANDRA CRAWFORD
568 CHINA BERRY LN.
HAVANA, FL 32333

SUBJECT: KOLORALL PAINTING INC.
Ref. Number: W03000035702

We have received your document for KOLORALL PAINTING INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.}

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

{f you have any questions concerning the filing of your document, please cali
(850) 245-6995.

Wanda Cunningham
Document Specialist

Letter Number: G03A00064382
New Filings Section
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'ARTICLES OF INCORPORATION
v In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shali be:

Kolo@ALL PA irtpos TAOC,

S
Lo B
(e e
- o= =2
(AL )
| - A
ARTICLE Il PRINCIPAL QFFICE r2 g’fcfr
7 The principal place of business and mailing address of this corporation shall be: = zz:’r;qc :
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ARTICLE III PURPOSE  _ . ©
The purpose for which the corporation is organized is:
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ARTICLEIV _ SHARES

The number of shares of stock is: /& j /g p—ig

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional]
The name(s), address(es) and title(s):
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:
Depdea LeAd ooy
5,3 Gl

HaoapA Flir, 32333

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Diﬁdﬁ/‘z L rRwioed
Swy ChirdA [JerrRyso,
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
his certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Signature/Registered Agent

/2~9-03

Date
Signature/Incorporator i

Derdra LLAW Pord

Date




