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COVER LETTER

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

d . '
susircT: ___ (DloR M¥ WQ@IC! EQ;Cﬁj{ g INC.
(PROPOSED CORPORATE NAME iU—S"T INCLUDE SUFFIX)

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

Qs7000 Q87875 Q $78.75 ®587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LbC\\/r\ Spezjnle

Nuthe (Printed or typed)

7218 Wi Lurioo

Address

Loke Worth FiI 23Y(7

City, State & Zip

(51 ) 304 - 745 Y

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 10, 2008

JACLYN SPEZIALE
7218 VIA LURIA
LAKE WORTH, FL 33467

SUBJECT: COLOR MY WOQORLD PAINTING, INC.
Ref. Number; W08000012508

We have received your document for COLOR MY WORLD PAINTING, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s): _

The document must state the number bf shares of authorized stock. The
the

consultation of a legal counsel is always recommended if uncertain of
appropriate number of shares to authorize.

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 y
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 80BA00014608
New Filing Section

ou have any questions concerning the filing of your document, please call

SNOIIV304Yg) 3 NOIS i

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

=y 23
Color My Wortd Painting e B 2
9 ! ' i E -
ARTICLEIl  PRINCIPAL OFFICE E:}‘ [
The principal place of business/mailing address is: A
1 ] ll:;}u"} m
TR Via Lurioo LR 2O
-~ it
Loke Worth, Fl 33¥¢] ST e
ARTICLEIII _ PURPOSE s Jd 3
The purpose for which the corporation is organized is: >

To own an O(San'rZe_d businNess

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):

President: Jodyn Speziale T8 Via Luria Lake Worth, Fi 33Y67

Vice -Prestdent: Arthug Speziale 7218 Vi Luria, Lake Worth £ 3367
Sectera(y: frthug Spedale Jr. 7218 Vio. Lurla , Late Woan, g 33y

Teasurer : Qhergl Spezjale 7218 Ula Luria | Loke \Wodth | 367
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jciyn Spevale
7218 Vi Lurnoe

Loke. Worth F 1 33467
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Jaciyn uale
TUR u%ffwio_
Loke Workh 1FI 23Y67)
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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 appoiniment as registered agent and agree to act in this capacity

QR Spes, 0. 2/29/08

Signature/Registéred Agent  Jaciyn Speliale Date

OmQ,um S@"s 20 2/20 /O(Q

U Sighature/Idcorforator Jaciyn Speticle Date



