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ARTICLES OF INCORPORATION

_ In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit}

: 1. NAME ESTRELU PAINTING INC '

Thie name of the corporation shall be:
- ARTICLE I PRINCIPAL OFFICE
Principal gtraet address Malling addyess, if different is;

851 SW Monica Street —_— £51 SW Monira_Steat
Port St Lucle, Fl 34053

Port St Lucie, £l 34053

-

ARTICLEIII FPURPQOSE

The pirpose for which the corporation is organized is:
ANY AND ALL LEGAL. ACTIVITIES

ARTICLEIV SHARES
The ragnber of sharss of stock is: Five Hundred Shares - One Dollar par - value

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Tile:Maria D, Bardola - Pregident  Name and Tide:

Addreas: B51 SW Manica Straet Address:
Port St Lucie Bl 34953

Namn apd Title; Maree and Title:

Address; Address:

Name and Tide; Neme and Tite:

Address: Adidress: ‘
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ARTICLE VI___REGISTERED AGENT :
The %ﬁ NOT zcceptable) of the registered agent is: ‘::’g =
Name: ria D - Prasident Fap-t
Address: A51 SWhinnira Steet . i
Pot &t | ucie, Fl_34953 g
ARTICLE VO INCORPORJTOR

'I‘hsnamnanda@gguf&mlmorpmtons

Neme:
Addresa:
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ice of process for the above stated corporation at tha placa designated bn
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