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ARTICLE OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. {Profit)

ARTICIE ¢ NAME
The name of the corporation shall be :

David Gascon’s Painting, Inc.

ARTICLE ] PRINCIPAL OFFICE
The principal place of business/mailing address is :

2251 Kenilworth Ave.
South Daytona, Florida 32118

ARTICLE il PURPQSE

The purpose for which the cdrboraﬁon is crganized is to engage in any activity
business permifted under the laws of ihe State of Florida.

ARTICLE VY  SHARES o
The number of shares of stock is:
1,500 CONMMON SHARES PAR vALUE $.01

ARTICLE V¥ REGISTERED AGENT .
The name and Florida street address of the registered agent is:

David Gascon
1855 Calle Huascha
Del.and, Florida 32724
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Tl INCOR,

The name and Fiorida street address of the incorporator is;

David Gascen
1955 Calle Huescha
Del.and, Florida 32724
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st’bg been narmed as registerad agent fo acoupt service of process for the above
corparation af the place designafed in this certificate, | am farnifar with and accept the
appairtment as

istered agent and agree o act it this capacity,

David Gascon

@3@}@?
Signature / Registered Agent 8!

ale
David Gascon ; ;
Signaturefincorporaior Date
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