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* TRANSMITTAL LETTER

- S S )
&*
Department of State ZQSS HA?'23 AM Q: (7
Division of Corporations T T
P.O. Box 6327 : TALL Af‘!a"\SS_EE.FEngIDEA

Tallahassee, FL 32314

MARLON'S PAINTING SERVICES, INC

SUBJECT: :
T (PROPOSED CORPORATE NAME-MUSTINCLUDE SUFFTYy

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

Q570,00 LX$78.75 4 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARLAND THOMPSON

FROM:
-~ - Name (Piinted or typed)

6887 NW 29TH STREET |
. Addass T T e me s

SUNRISE, FLORIDA 33313-1002
T - City, State & Zip T

954-235-1225
" Daytire Telephone nuhber

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 2005 My .
Seg'réta?-y ofStgge o <3 AM a: [7
May 13, 2005 o TLARASSEE T RTE

MARLAND THOMPSON
6887 NW 29TH STREET
SUNRISE, FL 33313-1002

SUBJECT: MARLON'S PAINTING SERVICES, ING
Ref. Number: W05000024451

We have received your document for MARLON'S PAINTING SERVICES, INC,
however, upaon receipt of your document ne check was enclosed. Please send a
check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Cetrtificate of Status $8.75

Please return the criginal and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 105A00034705
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chaptgr 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME e A T
The name of the corporation shall be: -
2005HAY 23 AM g: |7

MARLON'S PAINTING SERVICES, INC

- nt ub STATE
Iy i
ARTICLE II __ PRINCIPAL QFFICE "\LL"‘HA SEE FLORIDA
The principal place of business/mailing address is:

6887 NW 29TH STREET, SUNRISE, FLORIDA 33313

ARTICLE IIl = PURPOSE , : - -
The purpose for which the corporation is organized is:
TO PROVIDE PROFESSIONAL PAINTING AND PRESSURE CLEANING SERVICES.

ARTICLE IV SHARES , . . -
The number of shares of stock is:
100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
MARLAND THOMPSON - PRESIDENT

6887 NW 29TH STREET
SUNRISE, FLORIDA 33313

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the reglstered agent is:
MARLAND O, THOMPSON

6887 NW 29TH STREET
SUNRISE, FLORIDA 33313

ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is:
FREDERICK G. MCLEOD

4614 N. UNIVERSITY DRIVE
LAUDERHILL, FLORIDA 33351

S sfe ok ke s ofe s b e 3 obe 3 o5t steole oo o o skl ek sk o e ook sk SOk ok sl ke st i ok sl ok o s o ok e obeofe sl e ek ok e s ofe sleoke st ok o o sl sl o ok ok e el sfesi ok e e e ek sk ook ek

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

b — ufol

“~Signature/Registered Agent Date’

_/ﬁ,.. A f&‘/? , N ‘r.//o/o"/

Signature/Incorporator Date




