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COVER LETTER

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

SUBJECT: Fi\’j"" EXCCU‘HUZ }Oﬁrln"hnc) The.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

1 $70.00 ﬁm.?s [1$78.75 [(]1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

““ADDITIONAL COPY REQUIRED

FROM: _ Kevin L\j;/lz.;n Kibe

o Name (Printed or typed)

aye H2D
Address

Leeshurs , 1. 3Y948

" City, State & Zip

352 255-5 33¢

Daytime Telephone number

Sl /"h'dn‘g 44

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

August 24, 2006

KEVIN WILLIAM KIBBE
312 MICHIGAN AVE., #2
LEESBURG, FL 34748

SUBJECT: FIRST EXECUTIVE PAINTING INC.
Ref. Number: W06000037561

We have received your document for FIRST EXECUTIVE PAINTING INC. and..

your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check to make sure you meant to file a nonprofit corporation. This looks
like it should be a profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 306A00052227
New Filing Section

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

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

SUBJECT: Flr&f Cxecobve fmnling Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Js70.00 [$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’KPVJ_(” W Kibh-e

Name (Printed or typed)

1l M)‘Ctllg;d’n dve 4

Address

Leesbuee,  Fl 29948

i 7 City, State & Zip

352255 -5336

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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.- ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F 1L E D
ARTICLEI __ NAME P ogp -1 M2 51
The name of the corporation shall be: F;fgf[y GCV{""f f&/ﬂﬁ'ﬁ (nc. 08 SETARY o gTATE
C\E “‘ ;
TSAELLAHI.\SSEE, FLORIDA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:
2 2 lar‘chlgqﬂ Ave. H 2

lecsboury E/ 342/8

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

Gepitte Pecseanl |iab

it f'}t‘ —(mﬁ LoJ;\pm‘f 1!,;-{’31// /‘/1

ARTICLE IV SHARES
The number of shares of stock is: J&

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS / co
List name(s), address(es) and specific title(s): 3 Y04y p,d,,fanf (4

Kevin Wikipbhe IU»Michionn a¥e (zes0vrd /. '
Kermn R, Kb~ 312 Mizhpgan e {eeshvry H - 29947 fe—ws feret ﬂye_n/-

Limela p. Kilthe ’3!1'-/%;@4“4,7‘4 nre /cdéwp £ 3 7?,1"/@-»3%*/

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Kewtn R Krbbe 212 Msch 1540 Ave 72 /(cféuﬂf , =f 3y9yf

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

KC"M W /\’:Zée
310 Michigey tre L

Leesbvrg  Ff  3yO47

e 34 e e e Sk ofe e o0 e 3k b e ol ok 2 e ok e o 2 o ok ol ol k3 okl 3k ok o ak ok ok ok ol e ook e e ok ok ol ok 3k ok sk s ol o sk ke s e e sk e ok ol e o ol ok o Sl ol sl e e ol o Sk ke e ke o s ol oK ok ok e Sk ol o ok ke

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

Mm et RNige, Ay ,{'DCo

Signature/Registered Agent Date

},/W 2;/44 }(va ﬂ;bé( 9\)-8¢

Signature/Incorporator Date




