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| |
Department of State '
Division of Corporations
P. O. Box 6327 ' o -
Tallahassee, FL 32314 '

i

—— ——

VENETIAN PLASTER, ING.

SUBJECT:, .

P

Enclosed aré an original and one (1) copiy of'the articles of incorporation and a check for:

Qso00 Qsmwrs Qs87s  @$87.50
F ilin'F Fee Filing Fee ' Filing Fee ' Filing Fee,
: & Certificate of Status & Certified Copy Certified Copy
: F & Certificate of
;E F : Status
! SUvTET R o 0 sione|  ADDITIONAL COPY REQUIRED

= i g

FROM: EMANUEL A. MOORE, ESQ. |
! ‘ T ? “Name {Printed or typed) '

1330 N. JOHN YOUNG PARKWAY !

. . . Addrcss |

KISSIMMEE, FLORIDA 34741 !

Ty, Stae & Zip —

! 407-931-0003 o !
[ : - I Daytime Telephone number !
I i
i ! = B - 1
E NOTE: Please provide the original and one copy of the articles.
| | | : e
A : P~
i
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FLORID,A DEPA.RTMENT OF STATE
*  Glenda E. Hood
i Secretary of State

November 9, 2004

|
EMANUELA MOORE ESQ. |
1330 N. JOHN YOUNG PARKWAY !
K!SSIIVIMEE FL 34741 i |

]
SUBJECT: VENETIAN PLASTER, INC. ;
Ref. Number: W04000041198 l

F

Harctal Corfom%oh Lne.

We have recelved your document for VENETHAN-PLAST EFHNC However, the
document has not been filed and is being returned for the followrng

The name designated in your document is unavailable since it is the same as, or
it is not drstmgmshable from the name of an exrstmg entity. -

Please select a new name and make the correction in all appropriate places. One

or more m ior words may be added to make the name drstrngurshable from the
one present y on file. :

&
Adding "of F!orida“ or "Florlda“ to the end of a name is E__g_ acceptable.

The document number of the narne confllct is PO40001 5324i8

Please return the original and one copy of your document, along with a copy of
this letter, wrthln 80 days or your hhng wul be con5|dered abandoned

If you have any questions concernmg ihe filing of your document, please cali
(850) 245-6934.

3 -
Loria Poo[e . . : .
Document Specialist Letter Numb'ler: 304A00064119
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ARTICLESLOF INCORPORATION
In compliance w1th Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLEI . _NAME | i
The name of thg corporation shall be: ;
!

‘-.i‘

VENEHAN—P&#E:S:FER—WG M arcial Qorfora_-l-sor) Tne.: ﬁﬁ}?

| - £g 2
ARTICLE II PRINCIPAL OFFICE i . _g;{} § ‘]?
The principal place of business/mailing address i is: rcém e S
921 NANCY CQURT : Eng RO .
KISSIMMEE, FLORIDA 34759 : 3L m

* : gy B

| | | 2 - O
ARTICLE HI PURPOS:EA o : S& on
The purpose f'or which the corporation is orgamzed is: _ ' , ) > o

P

CONSTRUCTIQN BUSINESS o " |
: 1 ? :
ARTICLEIV  SHARES , f ,
The number of §hares of stock is: . ' l
500 SHARES '; , T - o |
|

ARTICLE V' INI’IML OFFICERS AND/OR DIRECTORS X

List name(s), addrcss(es) and specific tltle(s)

MARCELO HEAVY 921 NANCY COURT, KISS[MMEE FL 34759 :_ ;
LUZ E. ACEVEDO, 921 NANCY COURT, KISSIMMEE FL 34759 :

| -

| ARTICLE VI REGISTERED AGENT
The name and Florida street address (P. O Box NOT acceptable) of the reglstel ed agent is:
MARCELO HEAVY

|
| 921 NANCY COURT
’ KISSIMMEE, FL 34759

. ARTICLE VH INCORPORATOR]
\  The name and address of the lncorporator is:
' MARCELO HEAVY

921 NANCY COURT 4 :
KISSIMMEE, FL 34759 T ' i

H
o e ko s R B R o R R R R OR OB A R R R kR R K R OB RO B O R R K

Having been named as regzst ¢q agen] 1o accept service of process for the above stated corporation at the place designated in this
; accdpt the appointment as registered agent and agree to act in this capacity

o5

Wlstered %ent : ! o Date
) l
: |

’ : | .
. ' i

‘S’gnature/lncoédrator Date



