[

T

FPl3coo0 %493/

(Requestor's Name)

(Address)
(Address)
{City/State/Zip/Phone #}

[]pickur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

800252908368

11704 150100 8--007  #+

™~ L
- o,
= ok
ois
2 =
™~ .
0
x
£
S I




COVER LETTER

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

SUBJECT: N & 5] ?amhmaﬁ@éf

(PROPOSED CORPO NAME — MUST INCLUDE SUFFIX)

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

Qs7000 O$78.75 %8.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AF€W\C\Y\C\Q & '\/O(%q 3

Name (Printed or typed)
15300 S 205 st

Hemesvad Tincick 220>

City, State & Zip

AR - DD - R O

Daytime Telephone number

Nend o Qe ﬂo\—jr'\(_)(gE W00 -COYYT

t- \aB atldress: {to be ustgd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2013

FERNANDO G VARGAS
15300 SW 305 ST
HOMESTEAD, FL 33033

SUBJECT: N & G PAINTING CORP.
Ref. Number: W13000061447

We have received your document for N & G PAINTING CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Valerie Herring
Regutatory Specialist Il Letter Number: 213A00025747
New Filing Section



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

'ARTICLEI __ NAME : C) D AN
The narne of the corporation shall be: N C&. - Vol (\*\{\C?S QO(\P )

ARTICLE II __ PRINCIPAL OFFICE
’ Principal street address Mai}ing address, if different is:

L2000 W Bon' ¢
Fovestcd B BREI

ARTICLE Il PURPOSE . " .
The purpese for which the corporation is organized is: ?C\\ Y VinG , DyesSore Q\eam f—)g

£ e S

ny
= Su
ARTICLE IV __SHARES = 2C
The number of shares of stock is:__ Y = 22
) 9»;% -
. - B
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS %;g
-0 Rl
Name and Title: Namie and Title; e r,
e g
Address Address: f_L L
Name and Title; Name and Title;
Address Address:
Name and Title; Name and Title:

Address Address:




(conti.)

SECRE TEPI?L &

- Y OF 5141
IVISION OF CABIGH AT~ 4
Name and Title: Name and Title: )

Address

Address: 2"3 NOV 2 l PH 125 l"2

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; ‘F‘_E,r mrt,\{c_\ C:-l \I/O (66\)
Address: \65&_’) SN :5_05’ 5_"
Hrvresied FL 330333

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: EQY mY\dU C? \b{% 5
Address: \SV%OO SW ?)OS ‘J*

Yomestead  BL 32033

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

“‘é@\m@o Noags, 1030120V D
Required Signature/Regiéxered Agent

! ate
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

erncude, Yomas PED S
! Required Signature/Incorporator ' Date




