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Office of the Secretary Of State - Iﬁ ;j‘“",lsl L_ ifi,!"ﬁif[J— A
Division of Corporations . T '
P.O. Box 6327

Tallahassee, Florida 32314

IN RE: QUALITY WALL COVERING, INC.

Dear Sir:

Enclosed please find the original and one copy of the Articles of Incorporation, which
includes the designation of registered agent, together with my check in the amount of
$78.75 for filing same.

Thank you for your usual prompt attention to these matters.

Please return letter of acknowledgment to:

QUALITY WALL COVERING, INC.
6345 PARK STREET

JACKSONVILLE, FLORIDA 32205
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February 1, 2007 y 11*11” CFLORIDA

QUALITY WALL COVERING INC.
" 6345 PARK STREET
JACKSONVILLE, FL 32205

SUBJECT: QUALITY WALL COVERING, INC.
Ref. Number: W07000005468

We have received your document for QUALITY WALL COVERING, 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):

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

Please select a new name and make the correctlon in all appropriate places. One
or more major words may be added to make the name distinguishable 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 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 007A00007884
New Filing Section :

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



ARTICLES OF INCORPORATION

OF

—QUARTY- WA COVERING NG
PREMIUM WALLCOVERING SERVICES, IwcC.

The undersigned, acting as the incorporator of a corporation under the Florida General
Corporation Act, adopts the following Articles of Incorporation for such corporation:

ARTICLE I

NAME: The name of the Corporation is;
~QUAHTY- WAL COVERINGING, _ c.
PREMIGom (ALLCOVERIN G SERVICES, TV
ADDRESS:. The principal office address is:

6345 PARK STREET
JACKSONVILLE, FLORIDA 32205

=
Fia
ARTICLE II ESit = -
P
REGISTERED OFFICE: 6345 PARK STREET me T -
JACKSONVILLE, FLORIDA 32205 L 5
REGISTERED AGENT: RAMON A. VALENZUELA =
6345 PARK STREET =" g

JACKSONVILLE, FLORIDA 32205

WRITTEN ACCEPTANCE BY REGISTERED AGENT:

I hereby am familiar with and accept the duties and rc_spohs'bilities as registered agent
for said corporation.




ARTICLE 11
DURATION: The Corporation shall have perpetual existence,
ARTICLE IV

PURPOSE: The purpose of the Corporation is to engage in any lawful act or activity for
which corporations may be now or hereafter organized under the laws of the State of
Florida.

ARTICLE V

CAPITAL STOCK: The Corporation is authorized to issue only one class of stock. The
total number of shares authorized shall be 1,200. The President shall own Fifty One
Percent (51%) of the 1,200 shares of stock and the Vice President shall own Forty Nine
Percent (49%) of the 1,200 shares of stock.

PRESIDENT VICE PRESIDENT
HOLLY LYNN CAMPBELL RAMON A. VALENZUELA
6345 PARK STREET ' 6345 PARK STREET
JACKSONVILLE, FLORIDA 32205 JACKSONVILLE, FLORIDA 32205
OWNER OF 51% OF 1,200 SHARES OWNER OF 49% OF 1,200 SHARES
OF STOCK OF STOCK
ARTICLE VI

BOARD OF DIRECTORS: The initial board of directors shall consist of two members.
The names and mailing address of the persons who are to serve as directors are:

HOLLY LYNN CAMPBELL RAMON A. VALENZUELA

6345 PARK STREET 6345 PARK STREET
JACKSONVILLE, FLORIDA32205 JACKSONVILLE, FLORIDA 32203
ARTICLE VII

INCORPORATOR: The name and address of the incorporators are:

HOLLY LYNN CAMPBELL RAMON A. VALENZUELA
6345 PARK STREET 6345 PARK STREET
JACKSONVILLE, FLORIDA 32205 JACKSONVILLE, FLORIDA 32205



The undersigned being the incorporator above named signs and acknowledges these

Articles of Incorporation at Jacksonville, Florida on the Q S __day of

NON , 2007

The undersigned being the incorporator above named signs and acknowledges these

in
Articles of Incorporation at Jacksonville, Florida on the Q‘-{ F day of

=YaX , 2007.
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OFFICERS: The name and address of the officers are:

PRESIDENT VICE PRESIDENT
HOLLY LYNN CAMPBELL RAMON A. VALENZUELA
6345 PARK STREET 6345 PARK STREET

JACKSONVILLE, FLORIDA 32205  JACKSONVILLE, FLORIDA 32205

ERIEE



STATE OF FLORIDA )

)
COUNTY OF DUVAL )

‘Before me, the undersigned authority, personally appeared HOLLY LYNN CAMPBELL,

who is to me well known to be the person described in and who produced

Horia’ZD (Driuus { 1,cenS2  asidentification and who subscribed the

above Articles of Incorporation, and she did freely and voluntarily acknowledge before

me according to law that she made and subscribed the same for the uses and purposes

therein mentioned and set forth.

IN WITNESS WHEREQF, 1 have hereunto set my hand and my official seal, at Duval,

Florida in said County and State this Qﬁ K day of -ﬁﬁdo" )_,2007.

Notary Public
My Commission Expires: yone U Q0| 0

\
M, DANAM.CONE
« MY COMMISSION # DD559998

N -
€ op ¥ EXPIRES: June 4. 2010
{407) 398-0153 Florida Notary Service.com




STATE OF FLORIDA )

)
COUNTY OF DUVAL )

Before me, the undersigned authority, personally appeared RAMON A. VALENZUELA,

who is to me well known to be the person described in and who produced

pL . /Dt’ \\W S L’lCMSL as identification and who _subscribed the above .

Articles of Incorporation, and he did freely and voluntarily acknowledge before me

according to law that he made and subscribed the same for the uses and purposes therein

mentioned and set forth. f

IN WITNESS WHEREOQF, I have hereunto set my hand and my official seal, at Duval,

h
Florida in ‘Sald County and State this & L( day of S;u\uaf d , 2007,

Qam/m (ore

Notary Public
My Commission Expires: ’juy\e L{# A0

rr
“Ew DANA M. CONE

g MY COMMISSION # DDss90gg
o “e EXPIRES: lunc 4, 2010
(407) 398-0153 Fiorida Notary Service.com




