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Articles of Incorporation

In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

The name of the corporation shal] be:

Dunrite Color Painting Co.

TJICLE II: P [PAL OF
The principal place of business/mailing address is:

2198 Ardencroft Dr.
Jacksonvilie , Florida 32246

ARTICLE I1I; PURPOSE -

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 Florida.

ARTICLE 1V: SHARES
The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $.01

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

Jaime A. Silva
2196 Ardencroft Dr.
Jacksonville , Florida 32246
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The namé and Florida street address of the Incorporator is:
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Jaime A. Silva
2196 Ardencroft Dr.
Jacksconville , Florida 32246
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PAGE 2 Dunrite Color Painting Co.

Having been named as registered agent to accept service of process for the

above stated corporation at the place designated In this certificate, F am

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

s

Jaime A. Silva / Registered Agent

Date
A ft-o01
Jaime A. Sllva / Incerporator Date
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