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COVER LETTER

-

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

SUBJECT: ’6(/ . PaT NG C/o%:z_?c
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

s70.00 [K]$78.75 [1$78.75 [C]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: tﬁ\\wo MABSYLA

Name (Printed or typed}

o] wAlLES Suite 4

Address

TALLARASSEE « FL 222165

City, State & Zip

2o . 2\7 -u76

Daytime Telephone number

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




FILED

Certificate of Conversion

For 06 JUL 10 PH 4: 19
“QOther Business Entity” SECRL T2 v

Into ART UK STATE
Florida Profit Corporation TALLAHASSEE, FLORIDA

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s, 6071115, Fiorida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is: .

Toc ¥ PAMTILG

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa __ 20 lE PrRIETORSHIT
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, commeon law or business trust, etc.)

first organized, formed or incorporated under the laws of _ FLOR N >A
(Enter state, or if a non-U.S. entity, the name of the country)

on Co / 29 / 200
(Enter date “Other Busifess Entity” was first organized, formed or mcorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

'WDC,K- PAINTIMG Lok,

(Enter Name of Florida Profit Corporation)
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5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.,)

Signed this Mﬂpy of \)U \ L?) 20 0

Signature:
(Must be signed by a Chairman, Vice Chairman, Director, Officer, or, if Directors or
Officers have not been selected, an Incorporator.)

Printed Name: ’rA[ woeMADYUMTite: _ CHAR AL AN

Fees:
Certificate of Conversion: ' $35.00
Fees for Florida Articles of Incorporation:  $70.00 '
Certified Copy: $8.75 (Opt{onal)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

NAME

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I I

The name of the corporation shall be:
Tol ¥ PAINTING

Copp.
ARTICLE I

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

ToF WAILTS ST SuTE 4
TALLAHA SSEE K- 32310

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

o PROVIDE SERV|(ES
THE

N
CONSTRU cTioMd INSPSTRY AS
CERT\FER PAINTERS
ARTICLE IV SHARES
The number of shares of stock is:

oo Sviares

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

“Taoo MADYOM To] WAILES ST SUITE 1

CTALLA WASSEE FL 22210 (CHAIRAAMD

JAME S HAML TN 315 NYMP AL DRIVE
TALLAPASSEE ,FL. 2230 K

REAMDON ScoTT
TALLARASST
ARTICLE VI

FL 27210 ( oEFILER)
REGISTERED AGENT

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

OF F\LE D

LD GAMRBRLE STREET

“TAIw© MNADYUN

TloTl WAWLES ST <ulTe A
TAwAnAssEE | FL- 22210
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ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is

“TAWW O MADYULU N
o0 WAILES ST Suvwre“l
t##t**t#*#&}:&fi;ﬁ SSEC

uuntu*uhn:u:--n=|=uuuq-?nt¢*nuuuuuunnunn
Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as reglstered agent and agree to act in this
capacity

’(/ M@ﬁ—/\ ‘7/|o/0f4
Pl Ta]

Datd
C?/)pL—/“ —:r’-] lo( OL>

Date

FL 22732

Signature/Incorporator
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