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FLORIDA DEPARTMENT OF STATE
Gienda E. Hood
Secretary of State
Qctober 27, 2004

FAS-T CORP. AGENTS, INC.

’

SUBJECT: DR PAINT, INC.
REF: W04000039474

¥We recelved your alectronically transmitted document. However, the
dosument has not been filed. Please wmake the following corrections and
refax the complete document, including the aelactronis filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or 1t is not digtinguishable from the name of an axisting entity.

Pleaze selact a hew name and make the correction in all appropriate
places. One or more major worde may be added to make the name
distinquishable £rom the one presently on file.

Adding "of Florida” or "Florida" to the and of 2 name ig not scceptabls.
The document numbar of the name conflict is P93000046001.

An effective date may be added to the Articles of Incorporation if a 2005
date ig needad, otherwise the date of recaipt will be the file date. A
saparate article must be added to the Articlaz of Incorporation for the
effective date.

If you have any further questions concarning your document, please call
(850) 245-6855.

Tampy Hampton FAX Aud. #: HD4000213069

Document Specialiat Lettar Number: 104A00061857
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION

The undersigned incorporator (s), for the purpose of forming a corporation
under the FLORIDA BUSINESS CORPORATION ACT, hereby adopt(s)
the following Articles of Incorporation, '

Y ad
ARTICLE I: NAME §§ ‘% "i'i'z
The name of the corporation shall be: | j : R ”"
Dr Paint of Sarasota, Inc. f.“i E:;:: ”
ARTICLE IT: PRINCIPAL OFFICE EEN -

The pripcipal place of business and mailing address of the corporation shall
be:

939 Oshorne Dr.
Sarasota, Florida 34234

ARTICLE 11 : SHARES

The numnber of shares of stock that this corporation is authorized to have
outstanding at any one fime is:

1000 shares common stock @ $1.00 per share
ARTICLE IV: INITIAL REGISTERED AGENT AND STREET
ADDRESS
The name and address of the Initlal registered agent is:

Michael ). Smith
939 Oshorne Dr.
Sorasota, Florida 34234
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ARTICLE V INCORPORATE(S)
See instructions for officers/directors

The name(s) and street address (e5) of the officers and incorporator {5} to these Ariicles
of Incorporations is (are):

Michael J. Smith, Director/Incorporator
937 Osbarne Dr,

Sarasots, Florids 34234

OfMeers:

Michael J. Smith, 939 Osborme Dr., Sarasots, Florida 34234 holds the offices of
President, Vies President, Secretury and Treasurer of Dr Paint of>-S5ara satg TNC.

The wodersigned incorporator (s) hae (have) executed these Articles of Incorporation this:
18" Day of October , 2004.

An additional article ronst be added if an effeotive date is requested.

Signature Eg ' v

Bignatume

Signature

Notarization is not required,

NOTE: Affixing su officer title after a signature of an incorporator does not constitute
the designation of officers,

BC4000213069 3
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\CERTIFICATE OF PESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, TN THE
STATE OF FLORIDA.

1. The name of the corporation is;

ArascT A
Z. The pame and addresa of the registered agemt and office is:
Name

939 Osborne Dr..
{P.Q. Box or Mai} Drop Box NOT Acceptable)

8
City/ State/ Zip

Having besn named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the
appomlmcntnsxegxstmd agent and agree to act in this cepacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my position as registered agent.

J:n“:&d;§’ I@m:ﬂé} J Q;J lzzaqj
Signature Dat

DEPARTMENT OF STATE 2

DIVISION OF CORPORATIONS Tx
CORPORATE FILINGS e
P.0. BOX 6327 T
TALLAHASSEE, FLORIDA 32314 -
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