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" TRANSMITTAL LETTER

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

SUBJECT:

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

0 $70.00 $78.75 D $78.75 B $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SCoT7” R. BEYAVT . _ .

MName (Printed or typed)

7764 do[é’ﬂﬂ.«/ LELGHTS DR,

dress

LAKELAaWD, [FLOR1DQ 333/
Ciry. State & Zip

(843> _pua-adsT

Jaytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 10, 2004

SCOTT R. BRYANT
7764 JORDAN HEIGHTS DRIVE
LAKELAND, FL 33810

SUBJECT: PREMIER PAINTING OF FLORIDA
Ref. Number: W04000041371

We have received your document for PREMIER PAINTING OF FLORIDA and
your check(s) totaling $78.76. However, the enclosed document has not been
filed and is being returned for the following cofrection(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 ptaces. One

or more major words may be added to make the name distinguishable from the
one presently on file,

Adding HOf Florida" or "Elorida" to the end of a name is not acceptable.

The corporate name must contain a suffix_that will clearly indicate that it is a
co:%orai?on. Such suffixes include: CORPORATION, CORP., COMPANY, CQO.,
INC., and INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective daie.

Please return the original and one copy of your document, aiong with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6067.

Neysa Cuiligan =
Document Specialist Letter Number: 204A00064441

New Filings Section
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. ARTICLES OF INCORPORATION
. incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
i SECRETARY OF STATE
ARTICLE I NAME TALLAHAT IO ML OTHIA
The name of the corporation shall be;

SCoTT e ACEmicr PrinTiH G, EHC. O NOV 19 PHI2: 4!

t

ARTICLE II PRINCIPAL OFFICE
The principal place of business/maifing address is:

776y JORDAN HEIGHTS DR.
LAKELAWD Florigy 33974

ARTICIE I PURPOSE

The purpuse for which the corporation is organized is:

7o B€ A FROFESS/omAlL BusinvESS

ARTICLE IV  SHARES

The number of shares of stock is:

ONE HuwpRED
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

SCo7TT R. BRYANT

TPy JoRrdnw HEIEHNTS DA,

LREKELRD Fhokipan 33%8/0

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address of the registered agent is:

SCo7T R. BRYANT
T 74 JoRDAw WEIGHTS LAKELANO, FloriOA F38/0

ARTICLE vVII INCORPORATOR
The name and address oi' the Incorporator is:
LAy FRRLEY
5309 GrAacCcE ST

%Eepmp FLaRipn 33810
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Having been named as regisiered adept to accept service of process for the above stated corporation at the place designated in this

certificate, 1 am familior with and accept the Hntment as registered agent and agree 1 act in this capacity

£ I /;/o‘f

Sigadture/Repisteged Agent - o Drate

_ % Fa e ”/:)“/0?
Sfnature/Incorgbrator Date




