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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2006

LAZARUS
* WALK- IN =

»

SUBJECT: NEW VISICN PAINTING, INC.
Ref. Number; WO8000015051

We have received your document for NEW VISION PAINTING, INC.. However,
the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the daie of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

The document number of the name conflict is NEW VISION PAINTING, INC. (
P04000028662 ).

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cafl

(850) 245-8934. ,.Z
Loria Poole e
Document Specialist Letter Number: 106A00021 305
New Filing Section
22
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NEW YORLD VISION PAINTING, INC.
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THE UNDERSIGNED acting as ingorporators of a corporatlon

under the Florida General Corporation Act, adopt the following

articles cof Incorporation for such Corporation

ART

The name of the corporation is

NEL WORLD VISION PAINTING, INC.

ARTICLYE II., PURPOSHE,

The specific purpose and nature of the business of

this corporation is the operation of a lawful business for
profit.

ARTICLE N,

The period of duratlion €for this

corporatien is
perpetual.

r‘y.



A C AL STOCK.

The aggregate number of shares which the corporation

is authorized to issue is One Thousand. Such shares shall be

of a single class and shall have a par value of ten dollars

per share.

AR V.,

Every shareholder, upon sale for cash of any new stock

of this corporation of the same kind, class or series as that

which he/she already holds, shall have the right to purchase

his pre rata share thersof (as nearly as may dbe done without

the issuance of fractional sharesg} at the price at which it is

offered to others.
C I. I " N ]

The initial street address of the initial principal
office of the corporation is:

5421 WEST 25th. AVE., apt.20, HIALEAH, FL. 33016 .
The name of the initial registered agent at said

address is: OSCAR CHACON

ARTICL A 7.\

The number of directors of thig corporation shall be

1 . _.The number of directors may be eilther increased or

decreased or diminished from time to time by the bylaws but

never bhe less than one. The names and addresses of the

initial directors (s) of this corporation is/are:
OSCAR CHACON PRES., VICE-PRES., SEC‘Y:TREAS.
5421 WEST 25th. AVE. apt. 20, HIALERH, FL. 33016

ARTICLE WIIL,  INCORPORATORS.

™ie name and address({es) of the incorporator(s)



gigning these articles and forming this corporation is/are:

OSCAR CHACON
5421 WEST 24th. AVE., APT.2(j, HIALEAH, FL. 33016

IN WITNESS WHERECOF, the undersigned subscriber{s)

has/have subgcribed and exacuted these Ariicles of

Incorporation this 27 day of MARCH }096:

OSCAR CHACON

STATE QOF FLORIDA:
COUNTY OF DADE:

BEFORE ME, a notarvy public. authorized to take ocaths and
acknowledges in this State and County Appeared the following:

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITH THIS STATE, AND NAME OF AGENT UPON

WHOM SUCH PROCESS MAY BE SERVED

T e e ot e P B P . o Tl ity S Py PO Mg s g Y g e s [ o R VR, . e i W T el e VP T S e o ey S . M S e ]

IN PURSUANCE of Chapter 48.091, Florida statues, this

following is submitted, in compliance with said Act:
P

FIRST:

desifing to organize under the laws of the State of Florida

with 1it's principal office, as indicated in the Articles of

Incorporation, in the following location:

5421 WEST 24th. AVE., apt.20, HIALEAH, FL. 33016
has named the following individual at the below address as its

agent to accept service of process with this State:
OSCAR CHACON

5421 WEST 24th. AVE., apt.20, HIALEAH, FL. 33016



ACKNOWLEDGMENT; (Must be by Designated Agent)

Having bheen named at this time to accept service of

process for the above stated corporation, at the place

designated in this Certificate, T hereby agree to.accept and

te act 1iIn this capacity and agree to comply with the

provisions of said Act relation to keeping open saild office.

BYQ&;M M

REGISTERED AGENT

INDIVIDUAL(S): osCaR CHACON

Said individual({s) is/are known toc me to be the person(s) who

executed the foregoing Articles of Incorporation and they

acknowledged bhefore me that the foregeing Articles of

Incorporation were in fact executed by the above person(s).

IN WITNESS WHEREQF, I have set my hand and affixed my

seal in the aforementionsd County and S5tate this

27 _day of
o
MARCE . 2006
guots Aasswivara o TR fn Ay
%%ﬁm 40 Au¢L3aZ0 e, OB Lo
STATE OF FLORIDA ¥\ ' My Commission DD233E34
8011 WY 0C YR30 COUNTY OF DADE Uof Eires Novernne 21,2007
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MY COMMISSION EXPTRES:



