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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

SBANG'S PAINTING TNC.-
suBJECT: SBANO PA(?NT!NG, INC. | ]

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

Qswo0 7875 1 $78.75 U $87.50
Filing Fee Filing Fee ) Filing Fee " ~Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

rrOM: JOSEPH J. SBANO

tame (Printed or typed)

3013 ADDIE LANE e
Address

JACKSONVILLE, FLORIDA 32223
City, State & Zip

HU4-7U4-8916

Daytime Telephone number

NULE: case provide the original and one copy of the articles.
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FLORIDA DEPARTMENT or ST ?
Glenda E. Hood férﬂ‘{? Ty M f{
Secretary of State TGN u{‘ f:i,:if‘[ {J .
May 27, 2004 FALLANGRSrE S ,,.,}W :

JOSEPH J. SBANO
3013 ADDIE LANE
JACKSONVILLE, FL 32223

SUBJECT: SBANQ'S PAINTING, INC.
Ref. Number: W04000020694

We have received your document for SBANO'S PAINTING, INC. and check(s)
;o;r‘ahng $87.50. However, your check(s) and document are be;ng retumed for the
ollowing:

Please sign and return your check along with this document in order to complete
your filing.

If you have any further questions concernmg your document, please call {850)
245-6928.

Tim Burch

Document Specialist Letter Number: 504}:\0003?200
New Filings Section .

Divigion of Cornorations - P.O. BOX 8327 .Tallahassee Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME
The name of the corporation shall be:
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SBANGPAINTING, INC. S s F
c o M
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ARTICLE IT PRINCIPAL OFFICE '(_,,‘.:} o
The principal place of business/mailing address is: "gil = -
SBANCSPAINTING, INC =

3013 ADDIE LANE
JACKSONVILLE, FLORIDA 32223

ARTICLE I PURPOSE o
The purpose for which the corporation is organized is:
PAINTING

ARTICLE IV SHARES
The number of shares of stock is;
100

ARTICLE V  INITIAL OFFICERS AND}'DR DIRECTURS
List name(s), address{es} and specific titlefs):
JOSEPH J. SBANC  (PRESIDENT)

3013 ADDIE LANE
JACKSONVILLE, FLORIDA 32223

ARTICLE VI REGISTERED AGENT
Thie name and Florida street address of the registered agent is:
JOSEPH .J. SBANO

3013 ADDIE LANE
JACKSONVILLE, FLORIDA 32223

ARTICLE VIIT INCOKFGRA {OK —
The pame and address of the Incorporator is: '

JOSEPH J. SBANQO
3U13 ADDIE LANE
JACKSONVILLE, FLORIDA 32223

REERRRERREEEREERERRETERE RS LEL KRRk kISR k bbb Rsk b bbb kbbbt iridbbBRaRREb RIS R RARER

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In iy
certificate, I am fumiliar with and accept the gppointment as registerad agent and agree fo act in this capacity

Signature/Registered Agent Date

—%ﬂﬁ%{/\._ -3:—%’&«.0 5= a3-o4
ignatyre/Incorporator Date




