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COVER LETTER

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

SURJECT: ' Ac

g {1\ -

(PROPOSED CORP TE NAME —~ MUST IN

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

ﬁ s7000 [ 187875

Filing Fee  Filing Fee
& Certificate of Status

[1878.75 [Iss7.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

¥
FROM:[!QE}{t[} !HQ?&;
MName (Printed or typed)

3g oy yoth

Street

Add

« -

Qe O —\eFr

£35S

‘ 232¢

City, State & Zip

112~ &e3-23 Y

Daytime Teleplone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March g, 2008

MARVIN ADAMS
3825 15TH STREET
MICCO, FL 32978

SUBJECT: MARVIN ADAMS WALLPAPERING T
Ref. Numbsr: WOS000011552 ‘

g W LT YK 30
e ERES

We have received your documeni for MARVIN ADAMS WALLPAPERING and‘
gzur check(s) totaling $70.00. However, the enclosed iocument has not béen
ilo

d and is bsing retumed for the fol!owmg correction(s):

UNABLE TO CONTACT YOU DIRECTLY BY TELEPHONE

The corporate name must contain a suffix that will cle
o E?ﬂfaﬂe.n,ﬁucb.sufﬁxes include:-

érly indicate that it is a__
-CORPORATION;-C CTOMPA
and INCORPORATED.

¥ -t

r "2

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.

I you have any queshons concemmg the ﬂimg of your docurnent, pleass call
(850) 245-6933.

Dale White
Documert Specialist

Letter Number: 406A00016441
New Fifing Saction

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ & 605/005
ARTICLES OF INCORPORATION FILED

In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit) 06 M4

ARTICLE? __ NAME R2T M g:2p
The naroe of the corporation shall be: SECRETAR Y OF STAT

f\/\ClrU;n p&CiQ.w\:a w%u"?"*?ﬁ“‘tni CG:‘J{;;‘Q :;eérzrwm&a

ARTICLEDR _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

3EI5 1SS Shreet Micto Tloeide 39976

ARTICLEIY PURPOSE

The purpose for which the carporation is organized is: _
cyerate o legal business in Elocica

ARTICLEIV __ SHARES

The number of shares of stock Is: l

I v OFFICERS AND/OR TORS
List name(s}, address{es} and specific title(s):

Naruin Aéﬂsmﬁﬁ??e.&g&ﬁu\f{“ o
3FAC 1% Sbrait rectn Clodde 33976

ARTICLE VI __REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

N\oxin Bdams,
IFrc 1sHN Stweer A\icco h"\or'u:}&. %Q‘Q’ZL"

ARTICLE VI  INCORPORATOR
The name and address of the Tncorporator is:

Mavruin ACLQ-.M‘j
AVl o h Slbrce;f' IU\{C,C,D F’loréa[q 32836

SRR EAF B R AR EF R PR RR P RARE R AR SRR BB SRR EEE R R ER RN FRP R R R MR R FRF AR AR EFERRE AR

Having beenmeamed ax regisierad agent 1o nccept service of process for the above siated corporafion of the place designnted in this
mﬂcﬂemfmﬂ.’wm Wl focept the appointment as registered agent mnd ap:ee 17 act in this capacily

S 2. OC
Date
Fen 20-%
Signature/lncorparator Date



