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October 2, 2017

Division of Corporations
Comorate Filings

P.C. Box 6327
Tallahassee, FL 32314
To Whom It May Concern:

i, David DeAlmeida, am the legal owner of Painting Specialties & Remaodeling,
Inc. Document # P16000053085 -

| have no intentions of reinstating this corporation.

Thank you,

David DeAlmeida




COVER LETTER

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

Painting Specialtics & Remodeling, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - Y UST INCLUDE SUITIX)

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

w$7000 (7875 L} $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Devid DeAlmeida
FROM:

Name (Printed or typed)

9775 Creekfront Road, #1406

Address
Jacksonville, FL 32256
City, Statc & Zip
954-79R-3327
L PR 3 T alamlbmay — R
sl Tl nhamr i

¢deal85@pmail.com

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

NOTE: Please vrovide the sriginal and one cooy of the articles.




ARTICLES OF INCORPORATION

in compiiance with Chaper 607 andfor Chepter 621, F.S. (Profit) T e =
ARTICLES NAMY “AUNnTE SPTeImucy of et i, T
sdul ey ol YRS, AINC,
The rarme of the corporation shall be: b "E 17 Ly

ARTICLEN PRINCIPAL OFFICE

Principal street oddress Mailing address, if, different:is: .
9775 Creekfrent Road, #1406 R N I
e,
Jacksonville, FL 32256
ARTICLE 1l PURPOSE Any and all lawfa! business

The purpose for which the corporation is organized is:

MARTTCGE Y arhnL> 1.000
The number of shares of stock is:_

ARTICIE V. INITIAL OFFICERS AND/AIR DIRECTORS

Davié DeAlmeida, Presi
Name and Title: D2Vi¢ DeAlmeida, President Name and Title:

9775 Creekivont Road, #1406
Addeess ' Address:

Jacksonville, FI. 322356

MName and Title: Name and Title:
Address Address:
Name and Title: Name and Titie:

Acaress ADOressT
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Address

Address:

ARTICLE VI REGISTERED AGENT

'he name and Florida street address (P.O. Box NOT acceplable) of the registered agent is

. David DeAlmeida
Name:
9775 Creckfront Road, #1446 = —
Address: b -
Jucksonville, FI, 32256 AP &S5
Kol -
et ' -
o oo
ARTICLE VIl INCORPORATOR o .- N
‘The name aod address of the Incorporator is — =
David DeAlmeida :-_ - —
Nerms: e =
. 9775 Creckfront Road, #1406
et U,

Jacksonviile, FL 32256

ARTICLE VHI _EFFECTIVE DATE:
Effeetive date, if other than the date of filig;

{OPTIONAL)
(If an effective date is listed, the date mmust be specific and cannot be more-than five days prior or 90 days atter the
filing.)

Note: if the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records

Havmg bem nwmed os regurcred agent io uacrp!.wrwcc of process for the above stated corporation uf the place designated in

Reqg uir:.d}gf(auun.! lm,omﬁ' ot

Date




