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COVER LETTER

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

SUBJECT: S_D(Q\IW\\L T_DA\J%’HMH Co:::\w\%% G

(PROPOSED CORPORATE NAME — MUST INCLUBE SUFFIX)

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

CJs7000 [ ]$78.75 [1$78.75 E/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
‘ Status
ADDITIONAL COPY REQUIRED

FROM: Kdoee Alel

Name (Printed or typed)

\Sod Beeie B,

Address

Sockes=o~n\le O R0

City, Siate & Zip

(o)) IS-Obs D

Daytime Telephone number

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



Division of Corporations

May 8, 2006

KIBBEE AKEL
11504 BOOTE BLVD
JACKSONVILLE, FL. 32218

SUBJECT: SPRAY MAX INDUSTRIAL COATINGS, INC.
Ref. Number: W08000021164

We have received your document for SPRAY MAX INDUSTRIAL COATINGS,
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State.

Your document will be retained in our pending file.

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

Filing Fees $35.00
Registered Agent

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

if you have any further questions concerning your document, please call (850)
245-6925.

Cynthia Blalock

Document Specialist Letter Number: 806A00032400
New Filing Section

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



: ART]CLES'OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F!U:D

ARTICLE I NAME
*The name of the corporation shall be:

SPTQ\( Moy m«s\\r\@ Coon S e, TSE{;‘?S?;}?FEL‘?‘K OF

 STATE

06 HaY 214 Ak 9: o5

ALLAHASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

\\Sor Becte Bd.
Tocesena\e, (L 2D

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

o ergage in any GQ:‘{\.\JG\\\ o lousiress pwa%d&ecﬂ

Lndey W lasos o e Unssted) Sedes  aund) o FHan Sk
ARTICLE IV SHARES [
The number of shares of stock is:

| OO

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

- \bcee A WSo Boode Ghod.
—,Dif‘—’Dl\(‘C.L( Ao e Jaoe, B\ 2220\%
rur-— Tl /{2059

Tir— Fredenide T Yoy Jv,

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
TOJN\M\_\ Yoot
\Sor Booie WS-
Dovre,, T D221\K

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Kiboee AXel
WSen Deoie B
T & 33330
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Having been named as registered agent to accept service of process for the above stated corporation af 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 dlooD 40,

“—Signature/Regidteréd A gent Date

O R ®

Signature/ Incorporator Date

‘I{/brﬂ& .



