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M TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: SolidView, INCORPORATED

() $78.75 K1 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Statu & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PDEBORAH M. HARZ

Name (Printed or typed)

POST OFFICE BOX 453 6605 FLICKER COURT
"Address

THONOTOSASSA  FLORIDA 33582
City, State & Zip

813.524.6424

Daytime Telephone number

NOTE: Please providc the original and cne copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

SalidView, (ncorporated

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Post Office Box 453 Thonotosassa, FL. 33592

ARTICLE ID  PURPOSE
The purpose for which the corporation is organized is:
o =
specialty painting techniques, painting ‘: E-,S,,‘,?
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ARTICLE IV SHARES = 8-
The number of shares of stock is: QI
- £°m
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS - ==
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2
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List name(s), address(es) and specific title(s):

Deborah M. Harz President
P.0. Box 453 Thonotosassa, FL. 33592

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Deborah M. Harz 6605 Flicker Court Seffner, Florida 33584

ARTICLE VIIT  INCORPORATOR

The name and address of the Incorporator is:
Debarah M. Harz P.0O. Box 463 6605 Flicker Court Thonotosassa, FL. 33582
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&5 for the above stated corporation at the place designated in this
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