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‘ TRANSMITTAL LETTER

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

SUBJECT:

Enclosed is an original y_ copy of the articles of incorporation and a check for :
0 $70.00 $78.75 t 97875 L) $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: Williom MCEupnen
Name (Printed otdyped)

(64 fowpury Circle

Address

ol Ooln Bk F1_ 3341 L

City, State & Zip

SU - FiF7-06L] -

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18, 2004

WILLIAM MCENANEY
169 ROYCOQURT CIR
ROYAL PALM BEACH, FL 33411

SUBJECT: SUN COAST REFINISHING, INC.
Ref. Number: W04000019202

We have received your document for SUN COAST REFINISHING, 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):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an administratively dissclved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of Siate with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use 1o another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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, pilease call
(850) 245-6927. ' '

Tracy Smith

Document Specialist Letter Number: 204A00034846
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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MY e, LISA P MIDGLETON
% Notary Public - Stata of Florida
2 MyCommizsion rpires Jul 9, 2008
F§ Commiszien # DD132805

Bonded By Netlonal Notary Asern.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Son Coas+ . KefFnshon, ne .

ARTICLE 11 PRINCIPAL OFFICE S - o
The principal place of business/mailing address 1s:

| Rovcoyr— Circle

@U‘J‘ e lm Beh, i 339/
ARTICLE III PURPOSE _
The purpose for which the corporation is organized is:

Ary  amd a “QMM buSmes.s

ARTICLE IV SHARES ) o ' .
The number of shares of stock is: | ooeShpves @ .e° '/S BAYC_.
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ARTICLE V INITIAL OFFICERS /DIRECTORS [optional)
The name(s), address(es) and title(s):

pfffffw ~ Wl i Enmnm

> 165 Couf Crocte
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
W itlinan e L q p
(8 fLeoplosr+ Cirde ¥ ,
Logsle Prtam ok £ 2397

ARTICLE VII INCORPORATOR o . o
The name and address of the Incorporator is:

WithAam mMCEnan e_t'j

{Ls Qe\ﬁ Cadfi Caecle '
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