-

OS5 00090 /1 T4/

Florida Department of State

Division of Cozporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO05000016642 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate another cover sheet. 7

To: IEET oy
Division of Corporations . . ;::ﬁ} w
Fax WNumber : {B50)205-0381 S IED _
From: Pria =
Account Name  : FAS-T CORP. AGENTS, INC. PR 1::
Account Number : 071001002335 i 5
Phone : (305)599-083% LT s rf
Fax Wumber : (305)716-0346 e E2OTT
i
‘: P Lo
T :"; r
- (%]
FLORIDA PROFIT CORPORATION OR P.A.
MOBILE KOLORS INC.
Certificate of Status 0
Certified Copy ]
Page Count 03
Estimated Charge 578.75
Electzonic, Biling Menu, Gorporate Riling. Public. Access Help,
|
1/20/05 5:44 PM

lofl .
a0



'850-205-0381 1/26/2008 9:18 PAQGE 001/001 Florida Dept of State

FLORIDA DEPARTMENT OF STATE

Glenda B. Hood
Sewetary of Btate
January 24, 2005
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SUBJECTE: MOBILE KOLCRZ INC.
RREF: WO5000003459

We recelvad your elactronically transmitted document. However, the
dooument has net besn filed, 2Pleage make the Following coxnractions and
refax the complete document, including the elantronic £iling csover sheet.

Tha document submittad does not meet legibility requirements for
electronic filing. Please do not abtempt to refax this document until the
quality hag been improved.

1£ you have any further guestione concerning your deocument, please call
(850) 245-6067.

Neysa Culligan FAX Aud. #: HO5000016642

Decument Speclalist Letter Nomber: 605A00004587
Hew Filinge Section

Division of Corporations - P.O, BOX 6327 -Tallahasses, Florida 82814
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ARTICLES OF INCORPORATION . o

MOBILE KOLORS INC

h dersigned j T (8} for the purposes of formin
corporation undoy the Florida General Corporation Act, heceby
adopl(s) the following Articles of Incorporation. .

ARTICLE 1- NAME

The name of the corporation shail be: _
A
MOBILE KOLORS INC, g X
The principal place of business of this corporation shall be: o = 1
= ”
2027 20™ AVE T E OO
HOLLYWOOD FL 33020 7w
S5 e
- o

JCLE 11~ NA OF BUSI

This Corporation may engage in or transact any or all lawful activities
or Business permitted under the laws of the United States, the State of
Florida, or any other state, country, territory or nation.

ARTICLE 111- CAPITAL STOCK

The aggregate number of shares of stock and its value that this
corporation is authorized to have ocutstanding at any one time is 1000

shares with a $1.00 par vaiue.

ARTICLE 1V- TERM OF EXISTENCE

‘Fhis Corporation Is to exist perpetuai.

ARTICLE V- OFFICERS/DIRECTORS

The name(s)} and street address(es) of the initial officer{s) and
director(s), If any, who shall hold office the first year of the
corporation’s existence or untit their successor(s) is (are) elected is

{are):
LEROY SPENCER

2027 N 20™ AVE
HOLLYWOOD FL 33020
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The name(s) and street address(es) of the incorporator{s} to this
articles of incorporation is (are):

LEROY SPENCER

2027 N 20™ AVE
HOLLYWOOD FL 33020

IN WITNESS WHEREOF, the undersigned incorﬁorator{s) has (have)
executed these Articles of Incorporation this 8" day of December.

Signature{s) of Incorporator(s}
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CERTIFICATE OF DESIGNATION

G RED OF

Pursuant to the provisions of Section 607.325, 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, in the State of Florida.

1. The Name of the Corporation:

BILE KO S INC.

2. The Name and Address of the registered agent and office is:

LEROY SPENCER
2027 N 20™ AVE —
HOLLYWOOD FL 33020 Esl &
. o= T
Signatur};,Zf—*——“““‘*“"*u a5 fb?’: o
g =
me m
Tite:_{RESi 26T o e BU
o 2 @

Date; Gl - >0->00 5

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby agree
to act In this capacity and I further agree to comply with the provisions
of all statutes relative to the proper and complete performances of my
duties, and T accept the duties and obligations of section 607.325
Florida Statutes.

Signatw%é-_—:::::—_-_\

Date;_ Dt~ P o~ Qoo S
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