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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

smmer: | TPEASURE  COALT COATINGS, [NC,

(Propused worporate name - must inchade suffix)

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

Q0 $70.00 57875 Qs$122.50 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: \JAME’-S g!MﬁSOH

Name (Printed or typed)

77/ SW South Macedo Blud
Address

Bt g luge, FPlowds 34923

City, State & Zip

(560) 873-/8/9

Daytime 1elephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 6, 2004

JAMES SIMPSON
771 SW SOUTH MACEDO BLVD
PORT ST LUCIE, FL 34983

SUBJECT: TREASURE COAST COATING, INC.
Ref. Number: W04000013323

We have received your. document for TREASURE COAST COATING, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the foliowing correction(s):

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

The registered agent and street address must be consistent wherever it appears
in your document.

Please retumn 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 conceming the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 004A00022459
New Filings Section

TNiwvigiaon of Cornorationg - PO BOY 62927 - Tallahagzee Florida 292214



ARTICLES OF INCORPORATION
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TREASURE COAST COATINGS, INC. T

The undersigned Incorporator(s), for the purpose of forming a

corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE I. NAME

The name of this corporation shall be:
TREASURE COAST COATINGS, INC.
1603-05 Bilunore Street, Port St. Lucie, F1. 34953

ARTICLE H. INITIAL REGISTERED OFFICE AND MAILING ADDRESS

The street address of the initial registered office of dhis
corporation is 1603-05 Biltmorec Strect, Port St. Lucie, Florida 34984

ARTICLE L. CAPITALIZATION

The aggregate number of shares which the corporation is

authorized to issue is 1,000. Such shares shall be of a single class,
and shall have a par value of S1.00 per share.

ARTICLE IV. INFTIAL REGISTERED AGENT
The name and address of the

= =

tial registered agent is:

Lisa Dunseith
1603-05 Biltsmore Streef
Port St. Lucie, Florida 34953
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ARTICLE V. INCORPORATOR

The name and address of the incorporator to these Articles of
Incorporation are:

—_L S
e R
Leslie Adomaitis i:: »i =

1603-05 Biltmore Street o = hH

Port St. Lucie, Florida 34953 = i:'_i
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ARTICLE VI. INITTIAL BOARD OF DIRECTORS

This Corporation shall have oae Director initially. The number
of directors may be cither increased or decreased from time to time

in accordance with the provisions of the By-Laws. The name and
address of dthe initial Director of this Corporation is:

President - Leslic Adomaitis
1603-05 Biltmmore St
Port St. Lucie, Flovida 34984
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. conponation ar the place deciguated in this centificate. 7 keneby accept the appointment ac
reglarencd agent and agree to dct (n thia capacity. 7 furnthen agree to comply with the
provicions of all etatutes nelating fo the fropen and complete perfovnance of my dutics, and
g with and acceps he obligarione of wy fooition as neglotened agent.
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STATE OF FLORIDA
COUNTY OF ST. LUCIE

The fore%r strument was acknowledgjgabefor me this__/ ES%
day of ?’fe«"?‘ , 2004 by leg/e mat , who

is personally known o me or who has produced _{ ib 4 44 A\MW%S
L et T as identification and who did not take an oath.




