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Articles of Incorporation

In compiiance with Chapter 607 and/or Chapter 821, F.5, (Profit}

ARTICLEE 12 NAME . R .-
The name of the corporation shall be:

DLL DRYWALL TEXTURE, INC,

ARTICLE . PRINCIPAL QFFICE
The principa! place of business/mailing address is:

164 HOPE ST.
INTERCESSION CITY, FLORIDA 33838

The purpose for which the corporation is organized:

The corporation may engage in any activity or business permitted under the
laws of the State of Fiorida.

The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE $.01

ARTICLE V: INITIAL QFFICERS/DIRECTORS (obtiopal) -
The name(s), address(es}, and title(s) of the directors and officers isfare:

DIRECTOR:

DANIEL. ROBINSON

164 HOPE ST. Sw 2
INTERCESSION CITY, FLORIDA 33838 -
DIRECTOR: DS
LONNIE MCMULLEN SR. i g
164 HOPE ST. S5
INTERCESSION CITY, FLORIDA 33838 Smo5
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PAGE 2 DLE DRYWALL TEXTURE, INC,
DIRECTOR:
LONNIE MCMULLEN JR.
164 HOPE ST.
INTERCESSION CITY, FLORIDA 33838
The name and Fiorida street address of the registered agent is:
AlA Registered Agent Inc.
$Z Sadberry Road o
Quincy, Florida 32351 ol
ARTICLE ViI; INCORPORATOR = o =
The name and Florida street address of the incorporator is: o “ m
AlA Registered Agent Inc. igf_g :::; o
92 Sadberry Road ==
Quincy, Florida 32351 = @

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to act
in this capacity.

(3\5% , 204

A1A Registered Agent Inc. / Registered Agent

Date
. =A% _
AIA Registered Agent Inc. / Incorporator - Date

Ho40T00 242843



