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ARTICLES OF INCORPORATION F’ ﬁ H . ﬂ
In campliance with Chapter 807 amd/or Chapter 621, F.S. (Profit} + B

e emee Py

.AR‘HCLEI NAME
The e i 100C q{]:
Thepame of the coporation shall be: 1 ¢ A GUSTOM PAINTING, INC 125 M4l

ARTICLENl  PRINCIPAL OFFICE SECRETARY OF STATE
Principal gtrect address Malhngaddmss.xfﬁ.ﬁb@m#ASSFr' FLORIDA
4146 NW 90 AVENUE

SUITE 10R

RAMBLEWOOD CORAL SPRINGS FL 33065

@‘HCLEBI PURPOSE
purpose for which the corporation is organized is:

PAINTING SERVICE

ARTICLEIV _ SHARES
‘The number of shares of stock is100

ARTICLE ¥ _ INITIAL OFFICERS
Name and Title:FABIO ALEJANDRDO SERNA -PRESIDENT Name and Title:

Address; 4146 NW 90TH AVE APT 106 Address:

RBAMEI EWNOD &

LORAY SPRINGSFI 33065
Name and Title: Name and Title;
Address: Address;
Name and Title: MName and Title:;
Address: Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: FABIQ ALE IANDRO SERNA -PRESIDENT
Address: A146 NW 90TH AVE APT106
LORAI SPRINGS Fi 33065,

ARTICLE VII INCORPORATOR
The name angd address of the Incorporatar is:
Name: FABIQ ALEIANDRO SERNA -PRESIDEN
Address: 4146 NW O0TH AVE APT 106
CORAL SPRINGS F|_ 33068
Having been named ar registered agent (o accept service of process for the above stated corpornfion of the plece designated in
this certificaty, I am f; with and accept the appointment as replscered agent and agree to act in this capacity

\ e '/
v 10-22-10
" Raquired Signature/Registered Agent e

{ submit this document and affirm that the facts stated herein ave true. [ am aware tht the fokse information submined i a
document io Jre Departiment of State cornstitutes a third degree felony as provided for in 5,817,155, F.5.

10-22-10
FAY M_./Lﬁ‘-” Required Signature/Incorporafor "Date

H ISOOO 232 O

£8/28 39%d LIM JHOS FHIGW3 9696E€350E 95:2T7 018c/52/8T1




