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FLORIDA DEPARTMENT OF STATE i
Division of Corporations Ay

May 26, 2016

DAVID C. HETTEL Tl
135 IVANHOE DRIVE i
ORMOND BEACH, FL 32176 3{—3{?%

SUBJECT: PRIMAL COLORS, INC.
Ref. Number: W16000038888

We have received your document for PRIMAL. COLORS, 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):

In order for us to process this document, we need the following information
corrected: The Registered Agent’s section is not complete. There must be a name
and address in Article VI, Registered Agent section. as well as the signature.,

Please return 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.

Nadira D McClees-Sams
Regulatory Specialist || Letter Number: 016A00011177

www.sunbiz.org
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COVER LETTER

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

SUBJECT: Preimar Cocoes  ine .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs000 @$78.75 0 $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘bp_\/ VO C. H 4. TT‘{L(_,
Name (Printed or typed)

35 Tvavroe Daius.
Address

Oevopy Bercd L 22176

City, State & Zip

ZPlo- Z\ZfZ,»?éé{

Daytime Telephone number

S ITHETTELEI GMmALL.C o

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

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL __NAME - ,
The name of the corporation shall be: PDQJV\AL— CololsS ! NC
ARTICLE N _PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
1325 Tvaunos

Oave

O Pl 27176
ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES
The number of shares of stock is:
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ARTICILE V __ INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title:_ XD . W e TTe

Name and Title: ToLe A \_\_QTT‘E,U
Address \25 Tumw wog oS- addess: 139 Tumb hos D |
{ 2D¢ A Q’.]ﬂd EQQ C‘ég . O/st"'v\ Q,\ R,Zac‘/(/k
EL 22172¢ . 22\ 6

Name and Title: Name and Title: !

Address Address: |
Name and Title: Name and Title:
Address Address:




Name and Title: "Df:-U L 1l4 C [ B%(ameand Title: :ﬁk‘% : H‘C—TT‘V{

Address \35 TvapTesve - Viee
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ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Desiip Q. ‘H e Tzl

Address: 128 Jvpaproe De.
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ARTICLE VIl INCORPORATOR N
(]
The name angd address of the Incorporator is: -
2
Name: Davio ¢. HeTTz e -
Address: L3S Lvartoe VDA >

0 avnaadd Poged . FL 372176

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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 th? appointment as registered agent and agree to act in this capacity
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’C,ﬁw A '_:74 25 [23 ZZQ
=\ _Reéquired STgnature/Registered Agent Date

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 q third degree felony as provided for in s.817.155, F.S.
A o5)o3 |0t

¢ .
Requifed Signature/Incorporator Date




