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TRANSMITTAL LETTER

&

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

SUBJECT: whr\'g GLoVE "Pq.tﬁ'\" !‘M:-‘l T NC.

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

4 $70.00 EI/$78.75 O $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: BR AN Sestt

Name (Printed or typed)

1217 Plom Dwe (West

Address

fernandina. Beh, FL 303¢

Cliy, State & Zip

(Q04)153 - |Q97

Daytime Telephane number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 10, 2005

BRIAN SCOTT '
1217 PLUM DRIVE WEST
FERNANDINA BEACH, FL 32034

SUBJECT: WHITE GLOVE PAINTING, INC.
Ref. Number: W05000037627

We have received your document for WHITE GLOVE PAINTING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Fiorida" or "Florida" to the end of a name is not acceptable.

Please return the original 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 questlons concerning the filing of your document, please call
{850) 245-6928.

Tim Burch

Document Specialist Letter Number: 105A00051187
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the cory

tion shal] be;
White G (p é{

ARTIC. PAL OFFICE
The principal place of business/mailing address is:

@11 Plum Dewve o/
ferrardiva Bchb ﬁ “

vias
2 2
T
ARTI P S, ~ . i
The purpose for which the corporation is organized is: ’Pa.l/\ff']N (C?W % S —
O H:
e O
‘__n‘r"\ = O
= @
ARTICLEIV __ SHARES 2T 3
The number of shares of stock is: @/ =

LISI: name(s), address(es)an

ecnﬁc tltle(s e )
Brian Sttt - President K beel

Corfze - Viie Pesolet
jau7 Plum Omw Wt Py JY ﬂwjﬁl ﬁl@a ¢S
Fervardioa Beh, - 3803f  Copardina 8

ARTICLE VI

ya
GIS D AGENT 59&37[’

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

N’H\Wg/cml/a[ ('gﬂh
ﬂ”ﬁ 3370

The pame and gddress of the lncoxporator is:

5f1m
2T Plum Drove 4
Femandin Z/» “

o 0 ok e ke ok ***##*******#******##lk*******#*#***##***i***#**##*******#****************** ook ko

Having been named as registered agent to accepr service of process for the-above stated corporation af the place designated in this
eertificate, § am famitiar with and accept the appointment as registered agent and agree to act in this capacily

gy

I gsves”
W:stered Agent Date

| 3 aug o8
s / Signature/Incorporator Date




