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COVER LETTER

TO: L )
Division of Corporations

_SUBJECT: /:)7 dmdlf(ﬁﬂ:/ﬁ 74’/7/,79 47&4@@

(Name of Corporatlm}X

DOCUMENT NUMBER:

The enclosed Officer/Director Resng;natlon for a Corporation and fee are submitted for ﬁhng
Please return all correspondence concerning this matter to the following:

WILLIAM CRAWFORD

{Name of Person)

B lrawterds Y m%ny &/’,ﬁﬂm/W/?

(Name of Flrm/Company)

4696 N.HIDDEN OAKS WAY
(Address)

CRYSTAL RIVER FL. 34428
(City/State and Zip Code)

For further information concerning this matter, please call:

WILLIAM CRAWFORD e 352 ) 563-2844

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
“Amendment secton “Amendiment section
Division of Corporaticns Division of Corporations
Cliflon Building Post-Office Box 6327
2661 Executxve Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 3230]
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x&R‘”;ICLES OF INCORPORATION fﬂg—// 4/ 3 s7// s

Iit compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;2 é

ARTICLE I NAME
The name of the corporation shall be:

. é%aﬂfa"/&é };//1,(//77 C’arpﬁm/ﬂc

ARTICLEIN  PRINCIPAL OFFICE
The principal street address A?n ﬁlmg address, if dJﬂ'erent is;

Yo V. ;7 Sroom
Lrystal River, ?-7 BC{V % S -
ARTICLEIU PURPOSE e
The purpose for which the corporation is organized is: o '12 5 i
PAINTING R i1
- ::;, P
LY e et

ARTICLE IV SHARES =
The number of shares of stock is:
100

bl

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
TITLE PD WILLIAM CRAWFORD 4696 N. HIDDEN OAKS WAY CRYSTAL RIVER FL. 34428

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
WILLIAM CRAWFORD 4696 N. HIDDEN OAKS WAY CRYSTAL RIVER FL. 34428

ARTICLEVII INCORPORATOR

The name gnd asdress of the Incorporator is:
(U l 1 A dfﬂ#ﬁ@ - . 4696 N, HIDDEN OAKS WAY CRYSTAL RIVER FL. 34428

PR A A2 P RS R R R R 2R R R SR R A SRR d iR 22 P R R R iR R 224 it i Rt e 2]

Having been named as registered agent to accept service of process for the above stated corporation at the place desipnated in this
certificate, I am famillar with audaccq#tkcqpolnﬂmtasregistemdngaﬂmdagmebadhthismpadzy

03/02/2009
Date

03/02/2009
Date




