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(SECRETARY OF STATE
BIVIEION OF CORPORATHENG

ARTICLES OF INCORPORATION . )
In compliance with Chapter 607 and/or Chapter 621, F.8. (Proﬁt)m' SEP 28 ) AH 947

ARTICLEI _NANE
Tt ot T sl pallberT ONY THE PAINTER OF FLORIDA INC.
ARTICLE N _PRINCIPAL OXFICE

Princlpal girest address . Malling addreas, if different is:
EtLaudariale Fi 33301 T -

ABTICIE I PURPOSE :
The purpose for which the corporation 1 organized s
Painting

ARTICLEIV _SHARER
Tho number of shares of mock I5TWo Hundred

Name and Title:_ Name and Title:_
Address: : Addmg:

Name and Title__. Name and Title;
Addross: Address: -

ARTICLE VI INCORPORATOR
The neme and addrees of the Incorporator is:
Nm: e Baniin, LTS
Address:

Menards NY 12204 B
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gmf% I:m ﬁaﬂr;ffr with a‘:ﬁ" eccapt the appolntrent as registersd agent and agree fo act In this capaclly

" Required Signature/Registered Agent . Due

I submit this document and afftrm thor the facts staied herein are true, T am aware that e folse Iformadion sabimitted in 2
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