VD60o0//¥52Y¢

|

“(Requestors Name)
{Address}
800078765038
{Address)
(8/24/06--01036--005  #478.75
({City/State/Zip/Phane %)

[Qrexkur [Jwar ] man

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer.

Cifice Use Only

7
;»3\6
\\3“

RE ¢ Hd S~ d3590

BIE

-

o
L.
|

{




P

ey dan

Department of State
Division of Corporations
P. O Box 6327
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copy of the articles of incorporation and_a check for: e
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FROM: gﬁuaE /MER’EELL—

Wame {Printed or typed)

2200  OpK ArBor @r‘

Address

PEL,QMD EL 22720

City, State & Zip

3%b- 717 -H203

Daytune Telepnone number

NOTE: Please provide the original and one copy of the articles.
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BRUCE MERRELL
3200 CAK ARBOR CT o
DELAND, FL. 32720

SUBJECT: CUSTOM ART INC.
Ref. Number: W0B8000037563

We have received your document for CUSTOM ART INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correct;on(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select & new name and make the correction in all appropriate places. One
or more major words may be added to make the name disiinguishable from the
one presently on file.

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

Please return the original and one copy of your document, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Leiter Number; 708A00052230
New Filing Section

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



ARTICLES OF INCORPORATION -
R compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEY __ NAME
The name of the corporation shall be:

é-aﬁmm%%%—fwt Custom Aer Dy Bmu;iMW [ioe

=
ARTICLEIl __ PRINCIPAL OFFICE , ;ig % -
The principal place of business/mailing address is: C e s - S
. (;;:—‘ i -
3200 Oax Areor Cr, o= Gy
Lelanv, FLL 22720 - s R (0
ARTICLE Il  PURPOSE - ) -
The purpose for which the corporation is organized is: =F o
P a

Buit> A Gompgny ProviDing CusTom ART & 24 BTws

SERVICES T8 DBusSwess' and PraivAres W DIivilomnals Forn FroEiT
ARTICLE IV SHARES . - -
The number of shares of stock is: 7’;} o '

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

Bruc MeRRELL — Pres et ,
3100 oAk ARBOR. (O Delant FL 32720 o

Sovi MERRELL - Vice PRES ibEaT
3200 Opr Arpor. O1: DELanp, FL 32720
ARTICLE VI REGISTERED AGENT . .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

euce MerrerL | A
3200 Ok Arpor (- DELAMJ} F. 32720

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

Prue Meere=L
3200 Ooaxk ArBeor 4T
pDElame FLo 32720
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Having beer named as registered agent to accept service of process for the above stated corporation ai the place designated in this

certificate, ¥ am __ﬁzmilfer with and accept the appointinent as registered agent and agree to act in this capacity _
2y | 5/10/oc
ignature/Registered Agent 7 Date

. _3fofos

Signature/Incorporator Date




