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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 . . -
Tallahassee, FL 32314

SUBJECT: DOIOT‘ TV\E/O;'&{, ITC_.

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

E/sm.oo 0 $78.75 Qsm7s = Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A\_iSOY\ M E{LIV\V\

Name (Printed or{typed)
415 Wood E%!Zk WdLl #7207
Lom wood, FL 32779

37_1 - 4Y329-2275

Daytime Telephone number

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



ARTICLES OF INCORPORATION F g i ?«-m r ¥
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) C

OSMAY -1, an g: 3g

ARTICLEI NAME = . .. = , e
The name of the corporation shall be: SECRE TARY qF STATE

TALLAHASSEF FLORIDA

Color Theory v
ARTICLE I PRINCIPAL OFFICE .. . . L

The principal place of business/mailing address is:

425 wood Parl Way *207
Lonj\N'ood FL 3277Ct
ARTICLE Il _PURPQSE : -

The purpose for which the corporauon is organlzed is:

O‘F‘FCV‘\Y\j avt\stic services for residents and business
€s

ARTICLE IV SHARES . . e . e e e
The number of shares of stock is: (
1L (ome)

ARTICLE V _ INITIAL OFFJCERS AND/OR DIRECTORS .. ..

List name(s), address(es) and specific title(s):

Alis on H. FI ynn
H25 Wood Park Way 3 207
Lonﬂwooa FL 227119
President and Chief Executive Officer—
ARTI . L G.
The pame and Florida street address (P.O. Box NQT acceptable) of the reglstered agent is:
Alison M. Flynn
Y25 wood Parp Way %207
Longwoad, L 32779
ARTICLE CORPO OR
The pame and address of the Incorporator is:

Alison H. Flgnna
'-125 Woed Perl Wagi # 207

ngwood, FL 22779
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cemﬁcMr with accept the appointmery as registered agent and agree to act in this capacity
. _5lifes™

/(Slgnature/Reglstered Agent / f)ate

"Slgnatureﬂncorporator / pate




