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COVER LETTER

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

SUBJECT: S PAINTING SoLuTOWS, NG,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 Q187875 la/s'fs.?s L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Terix  JarAa
Name (Printed or typed)

WZZR & ST w

Address

LEden AcRES, T 3347
City, State & Zip

(739) H462-294S5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



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

ARTICLE I NAME
The name of the corporation shall be:

Do PAINTING SOLUTONS, NC

ARTICLEII __PRINCIPAL OFFICE

The principal place of business/mailing address is:
43298 \STh ST W

LEMe i ACRES, FL 33477\
ARTICLE I _ PURPOSE

The purpose for which the corporation is organized is:

ALL LEGAW PoRPLSES
ARTICLE IV SHARES
The number of shares of stock is:

\OO

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

Teux JApA  PrESDEST
M22@ \Sth ST W

LEHIGH AcRes | FL B3R

WILLIAM JYNELLA. UWLE PRESOENT
417 NE 1T TERR., |

CAPE cO®BAL, FL 33909
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Feilx JAEA

M3z 15 STW

LEMbH AcRE] TL 3347l
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Feux SARA
UGB GisTw LEder Acees 33T
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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 (o act in this capacity

ozl (o8
Sigpatu gis] ent Date
o o02/i3 Jo8
Signatur%‘carpo’ ator Date




