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TRANSMITTAL LETTER

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

SUBJECT:

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

QO s7000 387875 0 $78.75 B87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statug & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E ;:;:., e < Q;hkg ni{} no, { NS
ame (Printéd or typed]

YO Rex 55
AT

(=] -

" NSV -

4 City, State & Zip )

35 2- 233-9%19%

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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FLORIDA DEPARTMENT OF STATE L
Glenda E. Hood P e el
Secretary of State S p e TR T,
May 24, 2004 T
POWER PAINTING
PO BOX 55

STARKE, FL 32091

SUBJECT: POWER PAINTING INC.
Ref. Number: W04000020042 : -

We have received your document for POWER PAINTING {NC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returnad 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 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" o the end of a name is not acceptable.

The document must state the number of shares of authorized stock.

If you have any further questions concerning your document, please cail {(850)
245-6067.

Neysa Culligan
Document Specialist Letter Number: 604A00036310

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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: ’ (@ - . ‘ - = e
D\!DC.\

Ore Youn, no, NC

ARTICLE It = PRINCIPAL OFFICE _

The principal place of business/mailing address is: o -
PO Qemss
Storke, FL 32081

ARTICLE I  PURPOSE

The purpose for which the corporation is organized 1s: O 4 \w\_),_\ M

ARTICLE IV SHARES

,"Thc pumber of shares of stock is' 2 o - - ~

=2 B
ARTICLE V. INITIAL OFFICERS AN}_J_gOR DIRECTORS - i g:rg?
List name(s), address(es) and spcc:f ¢ fitle(s): - & fb_s:ﬁ
o 9n2
= Mol
T =T
fe) =
N
WO T
ARTICLE VI REGISTERED AGENT >
The pame and Florida street address of the registered agent is: -
Dol 00, V@,-\f Yo von)
1S3 Estele A
Sior \{e A
ARTICLE VO __INCORPORATOR . L3 409 ]
The pame and address of the Incorporator is: P\\ \V\D‘\-&D{ VN ore S S
’*PD B ©S

Srecte, T L 350
oK s o s e ke o e e 3 ol ok ol ol o e ol ol v sk ok ke ke e ke e ol sk ol ale ke sk sbeale e 3l dbe o b ol S ol e ek sk Sk sl ol A ol e e s e s o st e vl ol e ake ok o okl ko o o e ok ok ofk ofc ok 2l o 9 ok sk o e ake ke

Having been named oy registered agent to agcépt sepvice wf process for the above stated corporation at the place designated in this
certiff e:ate, I am famitiar 7a necept the apfo f fs registered apent and agree (6 act iv this capacity

S-1-04

ﬁm B tered %9 / ' . Dateﬁ

gﬁaturefl’nccrpcratm{/] ' te




