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COVER LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
SUBJECT: ___ DomeTrearxes  ofF M Pagutarg Fuc,

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875
M ot Jare,
Name (printed or typed)

s 35 Suwet]wATer  (Se~nDd
Address

Met@auRve  FL, 32935
City, State & Zip

B4%- @sé- 1512
Daytime Telephone Number -

MPAINTING TC ] Yaned. Com
E-mail address: (to be used for future annual report notification)

" INHS53 (12/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2013

RANDALL MEDLEY

RM PAINTING INC

1633 SWEETWATER BEND
MELBOURNE, FL 32935

SUBJECT: RM PAINTING INC
Ref. Number: W13000055896

We have received your document for RM PAINTING INC and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office tor the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable,

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist I Letter Number: 513A00023598

www.sunbiz.org
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CERTIFICATE OF DOMESTICATION

The undersigned, LpwdALL M epteYy PRESIVENT
(Name) (Tatle)
of EM PAINTIV & JWC, a foreign corporation,
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify
I.

The date on which corporation was first formed was

CepupryY OV | 2002

2. The jurisdiction where the above named corporation was first formed, 1ncorporated, or otherwise
came into being was

Kawy very

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was M Yo INTFG T,

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s. 607.0202 and 607.0401 with this certificate is__ 1L\ PAINTING  FuIC

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central

administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

KEnTueny

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

oo Mapred
Iam ?R(’-SIDQ&T, of

BM  PawTrng  Le

and am authonzed to sign this Certificate of Domestication on behalf of the corporation and have done
so this the 20’ _« 1 dayof

Oefobe

, 20\5
ol Mmﬂ%
' (Authoﬁzed‘S@e)

-
Ty
Filing Fee:
Certificate of Domestication

Articles of Incorporation and Certified Copy
Total to domesticate and file

Qa"\\:‘u

$ 787 o
INHS53 (12/12)



P S ARTICLES OF INCORPORATION
et IN COMPLIANCE WITH CHAPTER 607, F.S.

' ARTICLEI1 _NAME
THE NAME OF THE CORPORATION SHALL BE:

FILED.
RM ?ﬂmﬂ(’l, +JC 13- MW=l PH 363
SERRETALY OF ZTATE,
! ARTICLEII PRINCIPAL OFFICE TALLAHASEEE, FRORIBA
. THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS?
Principal Address Mailing Address
1b%b  SweeTwhATER  [3en) 135D SwesTuATeR (3enD

Mergouvpne AL, 32935

Meovew & (. 32935

ARTICLE Il _PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

TTERFOR - [XTeJsR PRLJT;—M@
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ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS? OO

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Title/Name Title/Name

Kot Medtey PREss DenT

FILED
13 NOV -4 PH 343

SECRETARY OF XTATE
TALLABASSEE, FLORIDA

16635 SuetTWATER (BenD

Mewovrwe L, 32938

Title/Name Title/Name

Title/Name Title/Name

Title/Name Title/Name




L DR

ARTICLE VI

INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Kanpa M edDie?

133 S fetTWHATER

ResD)

MeBovrnve (. 32938

ARTICLE VII  INCORPORATOR

THE NAME, AND ADDRESS OF THE INCORPORATOR IS?

Zanpae Mepist

Lo 3D SueeTwWATER  [2adD
MelBouonE  {-L.

2293y
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THFS CERTIFICATE, I AM FAMTLIAR WITH AND
AP

”“"C“W“Wm

AGENT AND AGREE TO ACT IN THIS CAPACITY.
Slgnature/ Registered Agen

/0,29,/‘5
[Goule W }/(ul(x\

te / Incorporator

q3aua



