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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314

SUBJECT: A NCWO PQ".-{\T\(\O\ Inc

(PROPOSED CORPORATEWAME — MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: .m"\f/l G&\ .' Aﬂ&@

Name (Printed or typed)

1090 Souh A&i Street”

ress

| "Lak& WorTh  FL - 33460

City, State & Zip

§6]-573-439¢

Daytime Telephone number

M‘\ kc @ Andio PoinT ne . com

E-mail address: (to be used for future annual¥eport notification)

NOTE: Please provide the 0riéina| and one copy of the articles.
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Department of State

Division of Corporations

P.O. Box 6237
Tallahassee, FL 32314

To whom it may concern:
I do not plan on reinstating my corporation, “Andio Painting Inc”. | hereby release the name to the new

corporation enclosed. Should you have any questions please call me at 561-573-4306.

Sincerely,
W s

Michael Andio




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: Qn a , ) Rj\ ﬂ.\\; {\5 —Iﬁ C . Em . =
m
-
ARTICLIEN  PRINCIPAL OFFICE >3 g “n
Principal street address Mailing address, if dxf;lz;am iS! ;g
il 1 -_—
Lo ITe alth , f~L 35966 fl'::‘g -2 |
nx Py
. _— z—
ARTICLE Il PURPOSE ce & O
The purpose for which the corporation is organized is: gz o
§ m W

Prokds i ond] Cur@m—c:\\w\

ARTICLE IV  SHARES
The number of shares of stock is: | (DO

ARTICLE V___ INITIAL OFFICERS AND DIRECTORS
Name and Title:

Name and Title:

Address: 10 QO ou"r(/\ S"}T‘ét' 1 Address:
Lofe  WItTIn , FL 33440

Name and Title: ) : Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. B X NOT accepiable) of the registered agent is:
Name: Michael Wi¥alfe)
Address; (030 South & STheeT
latte WntTin, Fl._23y60

ARTICLE VII INCORPORATOR
The name and address of the Incorporator js
Name: iCNce waio _
Address; 1020 _Soailn L NT0eed
Lelle WarTh — FL_RA460

Having been named as re|
~ this certificate, I am famil

sistered agent to accept service of process for the above stated corporation at the place designated in
with and accept tite)appointment as registered agent and agree to act in this capacity

olas 206

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated hereln are true. 1 am aware that the false information submitted in a
document to the Departmendlaf State constitutes a thifll degree felony as provided for in 5.817.155, F.S.

e, !G’D)J@io

Required Signature/Incorporator Date




