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COVER LETTER

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

supgecT: CARLOS QUALITY PAINTING INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee" Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. : Status
+ .9 4 . ADDITIONAL COPY REQUIRED

FROM: CARLOS J ATILANO

Name (Printed or typed)

YT

5335 NW 52nd AVE

Address

OCALA, FLORIDA 34482

City, State & Zip

352-840.0641.

Daytime Telephone number

L L T R

. 1 4 A . , _ .
NOTE: Please provide the original And-one copy of the articles:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 31, 2007

CARLOS J ATILANO
5335 NW 52ND AVE
OCALA, FL 34482

SUBJECT: CARLOS QUALITY PAINTING INC.
Ref. Number: W07000053946

We have received your document for CARLOS QUALITY 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):

You have indicated in your document the ownership and percentages ofthe
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return the corrected 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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 007A00063805

New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- ARTICLEI  NAME

e name of the corporation shall be:

CARLOS QUALITY PAINTING INC.’

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

5335 NW 52nd AVENUE
OCALA FLORIDA 34482

ARTICLEIII PURPOSE N
The purpose [or which the corporation is organized is:

TO ENGAGE IN ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

Carlos J- Alibno  Betsy G. Adilano

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s):

CARLGCS J ATILANO PRESIDENT
BETSY G ATILANO  V-PRESIDENT

FILED
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- '}_!,RTICLE vI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agegt oY 1 3 Py 5: gp

EARLOS J ATILANO SECRETAr
5335 NW 52nd AVENUE ‘AL LAH{?;? OF STare
OCALA FLORIDA 34482 SEE. FLoRIg,

ARTICLE VII INCORPORATOR
The name and #-4dress of the Incorporator is:
CARLOS J AT!LANO

5335 NW 52nd AVENUE

OCALA FLORIDA 34482
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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 regzs‘tered agem tmd agree to act in this capacity

()M </ W  10/26/2007
Signature/Registeged Agem Date
J W 10/26/2007

Sig sc,nature/ Incorporator - Date




