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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

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

0 $70.00 Ews.?s [1$78.75 O $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
’ & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SLALV QS)'@F (TJQQL\QWB\

Name (Prigted or typed)
%gzy' Vivied }{aisu“\

qu/‘&n\_\ r:}' 3‘/6@7

City, State & Zip

(727 6] -2])9 2

“Daytime Telephone mumber

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 16, 2005

SYLVESTER GAGLIARDI
8534 VIVIA VILLA
HUDSON, FL 34667

SUBJECT: BIG G PAINTING COMPANY
Ref. Number: W05000043198

We have received your document for BIG G PAINTING COMPANY, however,
upon receipt of your document no 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 foliows:

Filings Fees: $35.00
Registered Agent

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

Please complete article V. You need to list the registered agents name.,

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 questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 405A00057269
New Filings Section

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

An &mpliance with Chapter 607 arid/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

The name of the corporation shall be: B * G P L
D Y TGiehe

ARTICLEN 2 PRINCIPAL OFFICE

The principal place of business/mailing address is: ‘85’ 3 L / U W/ ])t \/ [ L L ].\ D 2.
Hudsond PL. 39047
ARTICLEIIT PURPQSE '

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: OQ
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: SbLUQS%'( - G%L ‘e r(hg
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Having been named as registered agent fo accept service of process for the above stated corperation at the place designated in ithis
certificaia, I am familiar with and accept the appointment as registered agent and agree to act in this cqpacity

X ) 9 /3)05"
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