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TRANSMITTAL LETTER

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

SUBJECT:

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

“eA$7000  3$78.75 2 $78.75 I $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ken Cliofag~

Name (Printed or typed)

SHS  Shondhoers O

Address

N By Maecs  FL 3390R

() City, Swic & Zip

239-072. 5225

Daytitie Telephonie mumper

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



Glenda E. Hood
Secretary of State

May 24, 2004

KEN ELLEFSON
5715 STONEHAVEN DR.
N. FT. MYERS, FL 33903

SUBJECT: NEW IMAGE PAINTING COMPANY, INC.
Ref. Number: W04000020048

We have received your document for NEW IMAGE PAINTING COMPANY, INCn
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file,
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 wili be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6995. -

Wanda Cunningham

Document Specialist Letter Number: 804A00036323
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I M _
The name of the corporation shall be:
ek PR —mrr—ne  €efsen, Pahoring
Ty

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: - _
26S C/rog,-j me o=
:-,..:___ o =
Ford rgsT FL 3390\ 3%’ & N
‘The purpose for which the corporation is organized is: g% L
L N v h if‘:‘
Foc & “professional Corpooaiior 27 » M
cv = O
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ARTICLE IV SHARES
The number of shares of stock is:
| SO ghanda

INITIAL OFFICERS AND/OR DIRECTORS
e NEE M ALz

ARTICLE V
List name(s}, address(es} and specific title(s):
)C.Qx\ E\\Qf‘fﬂv‘\ Prz,ggﬁa,,\j“ SHE S:('IJM
Cany Widnes = @D TRESICUT - S5 HE FOUHE DE. .57 Mreasi- w347

SO
“ r\1 /
L5 - SeeRETRRY /TTRESSUREN
70 KﬂTH“( LE“"J - FRAR M 9oTH o Mﬂgdoznc/.;m S3F°
REGISTERED AGENT

ARTICLE VI _ _
The pame znd Florida street address of the registered agent is:
- SIS W -
e~ Ellekaa IS DF‘ Ny f\vtef),rs ‘%53903

ARTICLE VII __INCORPORATOR
ESFEN( VIV PN Ne MC"’PM@“S FC 23903

The game and address of the Incorporator is
o~ ENSesn ~ SIS
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f to gocept service of process for the above stated corporation af the place designated in this

Having been named as registered g
certificate, I am familiar with and appointment as registered agent and agree 1o act in this capacity
o 5/ / oy
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Signature/Incorporato¥




