) JU0DO 100K 3

WA

3 700261298937

(Address)

(City/State/Zip/Phone #)

O pekur [ war [ mar FILING CANCELLED
RETURNED CHECK

(Business Entity Name)

(Docu Number) /

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

d3Tng4

Office Use Cnly




L]
L4

East Coast Ouality Paining Inc.

1
.

August 14th, 2014

FILING CANCELLED
Department of State RETURNED CHECK
Division of Corporations
P.O. Box 6327

Tallahassee, FL.. 32314
Phone: (850) 245-6052

I have included a copy of my EIN from the IRS. Please add to my Sunbiz Listing.
Thank you.

Sincerely,

Thomas Harrell

Pres

Enclosure:

1836 Biscayne Ave = South Daytona, FL. 32119 « Phone: (386) 275-1157 * ECQPINC@gmail.com



COVER LETTER

Department of State
New Filing Section
‘Thvision ot Corporations
P.0O.Box 6327
Tallahassee, FL. 32314

SUBJECT: gﬁS# 6)0:457 Qdﬂd;gr /7{9/11/7“’4/?

(PROPOSED CORPORA AME — MUST INCLUDE SUFFIX

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

{

0 $7000 [ $78.75 [1 $78.75 )1];87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
} Status
ADDITIONAL COPY REQUIRED

FROM: ThomAS _AnLRELL
Name (Printed or typed)

(k36 Bts'eﬁv,(/f y

“A ddress

Seyzh Dy toh 2L, 3aus

City, State & Zip

356-2785-1:57

Daytime Telephone number

ECGPINC B GHANL . Com

E-mail address: (te be used for future annual report notification)

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

EIN ¢Yf-B8214815




f' 'IRS Department of the Treasury
Internal Revenoe Service

013512

, In reply refer to: 0241958298
CINCINNATI OH 45999-0038 . Aug. 01, 2014 LTR 147C 0
66-5214815 000000 00
Input Op: 0241958298 00002822

BODC: SB
EAST COAST QUALlITY PAINTING FILING CANCELLED
INCORPORATED RETURNED CHECK

1836 BISCAYNE AVE
S DAYTONA FL 32119

Emplover JIdentification Number: 46-5216819

Dear Taxpaver:
Thank vou for wvour phone call of July 23, 2014.

Your Emplover Identification Number (EIN) is 46-5214815. Please keep
this letter in vour permanent records. Enter your name and EIN on all
federal business tax returns and en related correspondence.

If vou need forms, schedules, or publications, vou can obtain them by
visiting the 1IRS web site at www.irs.gov or by calling toll free at
1-800-TAX-FORM (1-800-829-3676).

Please call our toll-free telephone number at 1-800-829-0115 with anvy
questions you may have.

You also can write to us at the address shown at the top of this
letter's first page.

When yvou write to us, please attach this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou
in case we need more infgrmation. You also may want to keep a copy of
this letter for vour records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused vou, and thank
vou for your cooperation.




ARTICLES OF INCORPORATION FILING CAN CELLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) RETURNED CHECK
ARTICLE 1 NAME 4 .
The name of the corporation shail be ER .Sf 4095 f QunRr 4’7';1 ﬁ/ 'Vf 1. -7.;/6 |
ARTICLE IT PRINCIPAL GFFICE
Principal street address Mailing address, if different is:
¢ Hise
ARTICLE 11l PURPOSE » .
The purpose for which the corporation is organized is ﬁf‘/ ’Uf / 'UIG LY ”7 £ 1_)/&754&79
_Resch foes.
o -
-
56 5 2
T =
2Z 2 m
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o =
ARTICLE IV__SHARES 2= o
The number of shares of stock is 2200 ","?,m _
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: EQM& mz L f%ﬁoJName and Title: 444 M Am é
Address Address:
Mﬂﬂpﬁu iZ 32//% MD%@LZL&?M
Name and Title: Name and Title:
hdc_'lress Madaress:
Name and Title: Name and Title;
Address

Address:




FILING CANCELLED (cont)
RETURNED CHECK

Iy

Name and Title: Name and Title:

Address Address:

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

Name: ﬁm#ﬁ /V/?z&éf 44
Address: Mw

52117

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Fame: ﬂw_@&féd
Address: ZZZQ ézi.@g;d /E 4;5
W, ) Z)g’g@_/& £L 2oy4

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 familigr with and ageept the appointment as registered agent and agree (o act in this capacity

e

/4 o/
Required Signature/Rapistéred Agent ate

7 suBmal thiss documens and offirm thar the Jacts stated liereth are frue. I’ am aware that the Jake information susnulted sh a

document to the D of State constj a third degree felony as provided for in 5.817.155, F.S.
. e Jpiit o5yoffrers
i Date 7

'Requyéﬂ Signature/Incorporator




