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Claudio Muzante

6800 NW 24th Way

Fort Lauderdale, FL. 33309
754-214-0388
claudiothepainter@gmail.com

January 3, 2017

Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, L. 32314
To Whom It May Concern:

I am the sole owner of Muzante Painting Inc and I have no intention of reinstating the

current Articles of Incorporation that [ accidentally let expire as of 2015 due to an
oversight. As per this letter, I would like to hereby release the name Muzante Painting Inc.

Attached please find the new filing for the Articles of Incorporation, in which I intend to
file using the name Muzante Painting Inc and need the name released so that I can

finalize this process.

Sincgrely,

Claudio Muzante
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: W\U?;@T\‘\(@:?d\m&«\z\c( \ne.

Qs000 (57875

Filing Fee Filing Fee
& Certificate of Status

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $78.75 (J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

mov:__( \awAd (Nuzaee_

Name (Printed or typed)

DD Wud 24 wau

Address

ok Landasdale U 22302

City, State & Zip

HH- DY ~0RF#

Daytime Telephone number

pmA\OWMkOW@,QW\ CNN

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

|
‘ E-mail address: (to be used for future annuatreport notification)



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

ARTICLET  NAME

The name of the corporation shall be: N\(ﬂﬁm&&,\f% L q‘\\‘c\"j\ig \\(\C_,

ARTICLEIl _PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

(OBOD W 24~ Dy

Cock Lavkecdala, & 22307

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: _O‘A" QN { QJK\& Q\\ \OJA)‘QJ\
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ARTICLE IV _SHARES =

The number of shares of stock is: l (D §3 A

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS -

Name and Title: p \ M/\r( @ W\(fb&r\l& "(Dl:lgne and Title:

Address (QEQQQ H& Q ZL@’V\ UJC% Address:

Lobd-laodesBole {K

21

Name and Title:

Name and Title:

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

Address:




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: C\@UC\L(—)
Address: LOM) \\)\.L) 7UQ‘W\ (_/L)CU&/(

|
Co-laphesfale (U 23307 Zeog
55
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ARTICLE Vil INCORPORATOR - =
The name and address of the Incorporator is: 'z = ;
Name: QM&LO MU%CU\LQ/ _%;j =
==

Address: (’D“Ow Ww W\ Ef“”
fo- (aodiecoale CC 2339

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 days prior or 90 days after the

filing.)

Note: If the 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 gs regisggred agent i accept service of process for the above stated corporation at the place designated in
this ce ate, [ a miliad with and addept the appointment as registered agent and agree to act in this capacity

.5 /~3-(7

i Required‘Sﬁd\mre!Registered Agent Date

docifment to thdDeparmmerl) of State coffstitutes a third degree felony as provided for in 5.817.155, F.S.

Dhte

= Reduired Signature/Incorporator

1 submit this dO}umem andjaffirm that ghe facts stated herein are true. I am aware that the fulse information submitted in a




