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ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chapter 621, R.S. (Profit)
ARTICLE I NAME .
mﬂ chall bes MAJOR WALTERS PAINTING OF PINELLAS COUNTY, INC
ARTICLE IT PRINCIPAL OFFICE
Principal steeet address Mailing addvess, if dillerent is:
4651 9TH-AVE S SAME
ST PETERSBURG, FL 33711
ARTK P S

The purpose for which the corparation i2 organized is: TO OPERATE AS A PAlNTlNG
CONTRACTOR IN THE STATE OF FLORIDA '

ARTICLE IV SBHARES 1 000
The rmumber of shares of stock Is:

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: MAJOR WALTERS PST Name and Title:

4651 9TH AVE §

Address Address:
ST PETERSBURG, FL 33711
Name and Title: Neme and Title:
Address Address:
Name and Title:__ Name and Title:
Addreas Addrass:

20002224763
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Name and Title: Name and Title;

Address Addresa:

ARTICLEVI REGISTERED AGENT
The psmé and Floxida street address (P.O. Box NOT acceptable) of the registered agent is:

Neme: DAVID C HASTINGS CPA
Address: 2207 54TH ST S
GULFPORT, FL 33707

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Narae: DAVID C HASTINGS CPA
2207 54TH ST S

GULFPORT, FL 33707

Address:

Having been named ax registered ngent 1o accept service of provess for the above stated corporation af the place designated in

this cerfificate, ¥ am famillar witl andyccept the, inttment as registered ageni and agree to act in (his eapacily
%‘@3 10/21/2013
equired §i re/Registéped Agent Date

I submiit this docurrent and affirm that the facts stated herein are true, I om oware that the false information submitied in o

locument to the Depa of State co{istitutgsw thiird degree felony as provided for in x.817.155, F.5,
& 10/21/2013

Requirkd ature/Ingoeborator Dale

H{’bobo L%‘%\hb‘z




