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TRANSMITTAL LETTER

Department of State

Division of Corporations ) N R
P. O.Box 6327

Tallahassee, FL. 32314

SUBJECT: 1st Impression Painting & Services, Inc.

—_ (PROPOSED CORPORATE NAME -MUSTINCLUDESUFFIX)

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

Qs7000 A$78.75 O $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 1st Impression Painting & Services, Inc. 7
Name {Printed or typed}

1322 SW 61 Terrace

“Address

Gainesville, FL 32607

Chty, State £Zip

352-514-3345

ijéyﬁméi'-l‘e]ephéne number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 13, 2004

THUAN LY
1322 SW 61 TERRACE
GAINESVILLE, FL 32607

SUBJECT: 1ST IMPRESSION PAINTING AND SERVICES, INC.
Ref. Number: W04000028702

We have received your document for 1ST IMPRESSION PAINTING AND
SERVICES, INC. and your check(s) lotaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

There is a previous rejection under the same name submitted on line as a
Limited Liability Company so it is unclear how you want to file.

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 gquestions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 604A00044615
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION TRCLAASSEE, 71 AT

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
0L JUL 20 PH {: 06

ARTICLE I NAME
The namne of the corporation shall be:

1ist impression Painiing & Services, Inc.

ARTICLE Il _ PRI OFF, e
The principal place of business/mailing address is:

1322 SW 61 Terrace
Gainesville, FL 32607

ARTICLE Il PURPOSE ) e e -
The purpose for which the corporation is orgamzed is:
Painting

ARTICLE IV ___ SHARES . R

The number of shares of stock is:
100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS . : Ceem o
List name(s), address(es) and specific title(s):
Thuan Ly, President/Secretary/Treasury 1322 SW 61 Terrace Gainesville, FL. 32607

Toan Ly, Vice President 1309 NW 25 Terrace Gainesville, FL 32605
Thao Ly, Director 1302 NW 25 Terrace Gainesviile, FL 32605

ARTICLE VI REGISTERED AGENT o
The name and Florida street address (P.O, Box NOT acceptable) of' the reglstered agent 1s:

Thuan Ly
1322 5W 61 Terrace
Gainesville, FL 32607

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
Thuan Ly

1322 8W 81 Terrace
Gainesville, FL. 32607
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Having beer named as registered agent fo accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appaintment as registered agent and agree to act in this capacily

\/é%dmf% e 7/6’/5"7

S;gnamre/Reg1% Agent Date

Signature‘fﬁn_Mrator ate




