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« February 20, 2008

* FEDERAL INSURANCE ANGECY

3564 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

SUBJECT: EDWIN STONE PAINTING LLC
Ref. Number: W08000009041

We have received your document for EDWIN STONE PAINTING LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, Ltd. Liability Co., and L.L.C. are all limited liability company
suffixes. The name of a corporatlon must contain Corporatron Corp,,

Incorporated, Inc., Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously.
submitted -with your corporate filing will be applied to your limited liability
company filing.

if you have any further questions concerning your document, please call (850)
245-6928.

Tim Burch

Regulatory Specialist II Letter Number: 308A00010828
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2008

FEDERAL INSURANCE ANGECY
3564 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33483

SUBJECT: EDWIN STONE PAINTING COMPANY
Ref. Number: W08000009041

We have received your document for EDWIN STONE PAINTING COMPANY and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the pnnmpal
office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandcned. ;-

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist || Letter Number: B0BA00012661
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"ARTICLES OF INCORPQRATION 9000 MAR 10 PH 4 25
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY OF STATE

o 5 1 15

ARTICLE I NAME TALL ARASSER, FLORIDA

The name of the corporation shall be: o v
Epw W ST/t FRINTIN G- Cemprn /V
<4

ARTICLEIl _PRINCIPAL OFFICE

The pnnc1p52ﬂP;cqe %it lmé,;lgs’f’rf}ﬂﬁm%ress :S ﬁ')ﬁi’—q_r‘-'f' ﬂa ‘@ /#/ 77/‘/ .
wWEST PALm BEACH,FL 3347 &Esr F1lm Saes

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed 18:

STRRIED A Ew BurSWESS

ARTICLE IV SHARES
The number of shares of stock is:

100

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

Fowid V. SouNE

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

Edwivv M Srurf
SBYE Carricn Rf
LWEST PAlm BEAack Fe 33917

ARTICLE VII INCORFORATOR
The name and address of the Incorporator is:

Evwr v M STosE

cs58 CACr1£R I y
WEST PAlm zmc/;; Fl. 33977 \'3“‘1

S o o oK o sk ok s K ok o o e e ol ol ok ok e st ol SR ok o ok s K s ke s o e ok o Ok o kot sk ok i ok ok sl o e s e o s ol ool ok s oK o ok ok ook kR K

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

0%% Llon p. _,2////03‘

Signature/Registered Agent ’ “Date

@/é\oémﬁ%u_ﬁ-}" ;2,//’/(78

Signature/Incorporator Date -




