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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corperation under the Florida Businffisz T2
Corporation Aci. kereby adopt(s) the following Articles of Incorporation. : o= ‘;‘g
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ARTICLEI NAME
The name of the corporation shali be:

Painter James Stelzrliede Custom Painting & Restorations, Inc.

|
ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Painter James Stelzriede Custom Painting & Restorations, Ine.
8393 W Homtosassa Trail
Homosassa, FL 34448
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ARTICLEIIl SHARES
The number of shares of stock that this cerpqraﬁ}an is authorized to have ontstanding at any one time is:

|
1,500 Shares at No Par Value
|
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ARTICLEIV INITIAL REIGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agen,’fl is:

James Stelzriede i
£393 W Homosassa Trajl

Homosassa, FL 34448 1,
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Prepared By: ‘
Bruce B. Hubbard
77 Esst John 5t I
Hicksville, New York 11801 ]
1-516-935-3840 !
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ARTICLES V i INITIAL OFFICER(SYDIRECTOR(S)
Thename{s) and street address(es) and title(s} t’e these Articles of Incorporation is{are):

James Stelzriede- 8393 W Homosassa Trail, Homosassa, FL 34448 « President

ARTICLES VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation isfare):

James Steleriedes- 8393 W Homosassa Trafl, Homeosassa, FL 34448

The undessigned incorporator(s) hasthave) execnted these Articles of Tneorporation this

8th day of _Neovember 2004,
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CERTIF I(;ZATE OF DESIGNATION OF
REGISTEREE;) AGENT/REGISTERED OFFICE

PURSUANT TO THE PRGVI%IGNS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CGRMMON ORGANIZED UNDER THE LAWS QF THE ST&'{'E aor
FLORIDA, SUBMITS THE F@LLOWG STATEMENT IN THE DESIGNATING THE
REGISTERED GFFICEJ’AGE}?T, I THE STATE OF FLORIDA.

Pain]ter James Stelzriede Custom
1. The name of the corporation is: P ﬂiﬂhﬂg & Restorations, Inc.

|
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2, The neme and address of the registered :agen‘il and office {g:

i James Stelzriede

i MNume

! 8393 W Homosassa Trail .
" | ¢PO. Box or Mail Drop Boa NOT Acceptabie)

Homosassa, F1, 34448
(City / State / Zip)

i

|
Having been named as registered agent and to accept 3ervice of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. T ﬁ;rther agree to comply With the provisions of all the statutes
reloting to the proper and complete pefj‘bmance of my duties, and am familiar with and aceept the

obligations of my position as registered agent.
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November 8, 2004 _ <,
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