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ARTICLES OF INCORFQRATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

e oo e MAJOR WALTERS PAINTING, INC

ARTICLE II

PRINCIPAL OFFICE
Principal street address

Maiting address, if different is:
4651 9TH AVE S SAME
ST PETERSBURG, FL 33711

No. 0618 P

i
F)

ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:

TO OPERATE ANY LEGAL BUSINESS IN

THE STATE OF FLORIDA INCLUDING A PAINTING
COMPANY.

ARTICLEIV SHARES
The number of shares of stack is: 1 00 0

ARTICLE V
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INTTIAL OFFICERS AND/OR DIRECTORS

Nune and Title: MAJOR WALTERS PST

Name and Title:
aness 4651 QTHAVE S Address:
ST PETERSBURG, FL 33711
Name and Title: Name amd Titte:
Address Address:
Name and Title: Name and Title:
Address Addreas:
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No. 0918 P 3
N Tooc003e3873 (
canti.)
Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:
- DAVID C HASTINGS CPA
) A
.. 220754THSTS 5 %2
GULFPORT, FL 33707 z 23
o
3 %2
ARTICLE VIT INCORPORATOR = ol
= 2
The name and address of the Incorporator is: :':",: Ead =
Name: DAVID C HASTINGS A &
e 2207 54TH ST S

GULFPORT, FL 33707

Having been nanted as registered agent 10 accept service of process for the ubove stared sorporotion at the place designated in
this carfificats, I am famil

with and accept the appointm ent as registered agent aind agree to act In 1his capacity

01/29/2015

) Date
I subnsit this docvment and affiriu that the facrs stated herein are trae. I am aware that the folee Inforination submined in a
document tothe Department of 3

constitures a third degree felony as provided for in 5.817.155, F.S.

\ Requirel Si

01/29/2015
tuce/Incorporator

Date
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