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R COVER LETTER

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

SUBJECT:

| BeiTE ColeeS /AiNTing CO.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [Q$78.75
Filing Fee Filing Fee
& Certificate of Status

Q) $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o MNoel ?o\m‘\rez_.

Name (Printed or typed)

508 S w. /7Y AvE

Address

Donnellon FL 39437

City, State & Zip

382— (b2~ o0494

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)

ARTICLE I NAME f}FT ﬂ Eu E @}
The name of the corporation shall be: 06 N
BRIE @B Colors rntking CO. 0v2g PH 2:27

SECREIAKY O 914 .
TAL.!-AHASSEE.FLORIM
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
S5O S w 19¥ A |
Donnelipy - 432~

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

40 engage Lo PRofit

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): s v P
MNoe! RAMIRER «£oo Ses 194 Ave Donnellom FL 3> 3

Somip BelLtla N Y95 Sw 3540 Saines Ve FL 320l  seoT

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

NOEL Ramitez 4Soco Sw 1a4 Ave
Donnellonr A 34yd -

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

fogL RAmiez. «Soco Dw \a4y Ave
Dunnelsn FL 34433
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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 registered agent and agree to act in this capacity

W fdlf//“! ///J-/f/o &

Cd

Si aturchegistegAgept Date

- Signature/[ncorporator _ _ Date




