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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2008

DAVE'S PAINTING SERVICES, INC.
9702 CECLAR ST
TAMPA, FL 33635

SUBJECT: DAVE’S PAINTING SERVICES, INC.
Ref. Number: W0S8000048181

We have received your document for DAVE'S PAINTING SERVICES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the fo]!ow:ng correction(s):

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

The signature of the incorporator is needed on the signature line.,

An sffective date may be added to the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separate ariicle
must be added to the Articles of Incorporation for the effective date, .

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 conceming the filing of your document, please call
(850) 245-68925.

Cynthia Blalock

Document Specialist L etter Number: 106A00064944
New Filing Section

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



COVER LETTER

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

s, Do e e ——
3 RPORATE NAME - T 1 FIX) i

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

CIs7000 187875 [1378.75 (X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ Dave & /%’x'nﬁﬁy Servies Lre -

~ Wame (Printed or typedY
G705 Cedar 55?5;{
~ Address
Tampa Eloricly 3635
7/ City, State & Zip

{ 813) #1- 9740

Daytime Telephone number

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



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i
O HOV 15 AM 3045

ARTICLEI __ NAME - )
The name of the corporation shall be: CRETATY OF STE

; y : YM%&JEE
Dave’s a/n é’f,y Sjﬁrwcas} Zac.. FLORIDA

ARTICLEII @ PRINCIPAL OFFICE
The principat place of business/mailing address is:

G708 Cedar Street
Tm/oq . 33435

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

/Oafn f@' zéafémess

ARTICLE IV SHARES
The number of shares of stock is:

D00 Shares

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

David M. MNaraman 'g&szb{fﬁzl/ﬂfrea tor

J

ARTICLE VI REGISTERED AGENT ] _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Davtd prramna
T703 ¢edniv st

TAK o5, ZZ s

ARTI INCORPORATOR
The name and address of the Incorporator is:

David Naraman
G703 Cedar Stree?

Tam ﬂ;**f/‘ 33435

#***** skt e s o s o e o ok ok B ok o e o o sk sk ok e el o o e skt o stk sk ok i ok o o ok ko ke ol e e sk ko sk sk ok ik kil okokoR
Having been named as regfstered agent to accept service af process for the above stated corporation at the place designated in this

certificate, £ am fapniliar wigh and accept the appoiniment as registered agent and agree to act in this capacily
/ . SO
Date

aturefReglstered

Dam/ ard /m‘o » ,///;o/zﬁé
! " Dhte

Signature/Inco rat r




