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oo TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

TUST INCLUDE SUFFIX)

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

U $70.00 M$78.75 ' Q $78.75 L3 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: I \\\1 C., Boudsen - - o o

Name (Pnnted o typed)

2105, Kainbew Kd , L —

Address

Ao - 137-544]) s Dot - LS -SLEL

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

BILLY C BOWEN
2702 RAINBOW RD
JACKSONVILLE, FL 32217

SUBJECT: BOWEN PAINTING INC.
Ref. Number: W04000019195

We have received your document for BOWEN 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);
The document must state the number of shares of authorized stock.

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, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 704A00034839

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
Ini cdmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME )
The name of the corporation shall be:

Bowen ‘?Cu n‘\'§~r5 Thre.,

ARTICLE T PRINCIPAL OFFICE

The principal place of business/mailing address is:
2028 Yainbos €4
Tacksonsile Flods 32T

ARTICLEII  PURPOSE =
The purpose for which the corpora‘uon is organized is:

o be able 4o Lok Tor ' ' -
mysely ' ' '

ARTICLE IV SHARES ) .
"‘henumuei fnaresofstock is: T — .

} - oNne.
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Q;”\_\ Bswes - Owae S

3

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Billy Bowen
anea o nbes 14
T acksapile , SR Clowda 3221 L7
ARTICLE vIi INCORPORATOR
The npame and address of the Incorporator is:
Pilly @Gwm
o) mba Vo s Qqé
jﬂlcﬂsonoxdc ) N_;_a_ia. SR - e
e e o e o o s ol e o g ok ok o ok 28 ok e ok s o8¢ ok o ok ok A6 Aok ok ok ok ok ok ok o R o K b ok o ok ok ok Al o o o 7K e o o ok ok ok ol e ek Ak 7 o ok Ak ok ok a8 ok o e A ol ok o e e ol e e e ok o e e ok
Having becn named as registered agent to accept service of process for the above stated corporation af the place designated in this

ceﬂg‘lcare, I am familiar with and a ept the appointment as registered agent and agree (o act in this capacity
_bJi¢f 0%

@{annefRegmtcred Agent B Date

Ay, &Wu Syt

gnature/Incorporator Date
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