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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2014

QUALITY ASSURANCE PAINTING, INC.

C/O TIMOTHY GRUBBS - REGISTERED AGENT
11327 GROVE ST

LEESBURG, FL 34788

SUBJECT: QUALITY ASSURANCE PAINTING, INC.
Ref. Number: W14000062860

We have received your document for QUALITY ASSURANCE PAINTING, INC.
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 person designated as incorporator in the document and the person signing
as incorporator must be the same.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 914A00022064
New Filings Section

www.sunbiz.org
hivision of Cornorations - P.O. BOX 6327 -Tallahassee Florida 32314




Affidavit to Release Corporation name for New Articles of Incorporation
STATE OF FLORIDA

COUNTY OF LAKE

1. Introduction. Timothy Grubbs, being duly swom, deposes and says.

2. Descnptlon of Deponent. | am the President/Director/ Incorporator of Quality Assurance -
~ Painting, Inc., a corporation organized and existing under the laws of Florida and qualified to do

business under the laws of Florida, with.its principal offices at: 11327 Grove St Leesburg, FL
34788. | make this affidavit solely as an agent of the above referenced corporation and in no

other capacity-

3. Revoking Privilege and Release of Name. ' | do now hereby revoke any former use of
corporate name and do now transfer the corporate name: Quality Assurance Painting, Inc. to be
filed and used with the new articles of incorporation now dated October 03, 2014 having full
right, power, and authority to transfer such name.

4. Inducement. This affidavit is made for the specific purpose of transferring the corporate
name as stated from any/all previous articles of incorporation dated prior to the new articles

now dated October (3, 2814

N A
Signature — Timothy Grubbs

Be it known that on the 03rd day of October, 2014 before me appeared Timothy Grubbs who is
personally known to me.

EXPIRES May 05, 2015
Florlleo{arySarv[aa_pm
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ARTICLES OF INCORPORATION
In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME
The name of the Corporation shall be: QUALITY ASSURANCE PAINTING, INC.

ARTICLE .~ PRINCIPAL OFFICE
The principal place of business of this corporation is: 11327 GROVE ST LEESBURG, FL 34788

The mailing address for all legal correspondence is: 11327 GROVE ST LEESBURG, FL 34788

ARTICLE III PURPOSE

This corporation was established as a professtonal profit corporation.

ARTICLE IV SHARES

The aggregate number of shares which the Corporation has authority to issue 1,000 shares of common stock

with no ear value,

ARTICLEV ___ OQFFICERS/DIRECTORS

TIMOTHY GRUBBS KENNETH BIERLAIR RYAN KENYON
PRESIDENT DIRECTOR DIRECTOR
11327 GROVE ST

11327 GROVE 8T

11327 GROVE ST
LEESBURG, FL 34788

LEESBURG, FL 34788 LEESBURG, FL. 34788
ARTICLE VI REGISTERED AGENT = S
The name and Florida street address of the initial registered agent and office of the Corporatlon is: -? g’g
TIMOTHY GRUBBS LOCATED AT: 11327 GROVE ST LEESBURG, FL 34788 P
T Ly

ARTICLE VIi INCORPORATOR ' X q0Y
The name and address of the incorporator to these Articles of Incorporation is: < 2
TIMOTHY GRUBBS "located at: 11327 GROVE ST LEESBURG, FL 34788 & ws:}'

**;*****************
Having been named as registered agent to accept service for the above stated corporation at the place

designated in this certificatg, | am familiar with and accept the appointment as registered agent and

W
///1..__

(SIGNATU RE) TI

MY GRU egistered Agent Date

7 & - S
(SIGNATURE) TIMOTHY GRUBBS - InGorporator




