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To:

Division of Corporations

Fax Number : (B58)617-6381
From:

Account Name ¢ USACORP INC,

Account Number : 1201380860019
Phone : (718)362-4789
Fax Number : (718)488-2550

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: re€lzz69@gmail.com

FLORIDA PROFIT/NON PROFIT CORPORATION

o F KENDALL & COMPANY PAINTING INC.
o~ T RTINS
- AT Certificate of Status ||_ 0 j
R’ 3 —
- : Certified Copy ” 0
o [Pagu Count f 02 _
o Estimated Charge I $70.00 Zu 3
=l e R — o = .
B ZR 5= T
= et pe= e=yT
= ; R rman
T B
) R fey
V[ Refzd Do E e
Electronie Filing Menu Corporate Filing Menu Help ?rﬁ =



01/29/20é4 14:21 From:17184082850 To:168806176381 Date
(((H24000038928 3})) '

Time 01/29/24 02:21PM Pages: 3 P: 2/3

ARTICLES OF INCORPORATION ’ o
In compliance with Chapter 607 and/or Chapler 621, F.S. {Profit) ;
ARTICLET _ NAME KENDALL & COMPANY PAINTING INC.
The name of the corporation shall be:
ARTICLE II PRINCIPAL OFFICE

Principal street address
1§ 139 Belltower St

Spring Hill. FL 33603

NMailing address, it different is:
PO Box 10844

Brooksyvalle, FL 34603

ARTICLE llj_ ﬂ{i"'ﬂPQSE o _ . Paintng
The purpose lor which the corporation is otganized is:
o
[OR!
e
_ P
j -
. . N N ‘L b
ARTICLE IV __SHARES »o0u '
The number of shares of stock 1s: 'Lr.:,
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS '::__'1"“ =
Name and Tile: Troy Allen Kendall. Prosident Name nnd Title:
P x 10844
Addresa O Box 108 Address:
Brouksviltle, FL 34603

Name ané Tile:

Address

Namv and Tile:

Address:

Name and Title:

Address

Name and Title:

Address:
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Name and Title: Name and Titde:
Address Address:
ARTICLE Vi  REGISTERED AGENT
Fhe name and Florida street address (P.O. Box NOYT aceeptable) ot the registered agent is
Troy Kendall
Namg: rov henda
Address: 1159 Belltower St
Spring Hill. FL 34603
ARTICLE Il  INCORPORATOR
The name und address of the Incorporalor is
. Troy Kendalt
Name: -
— ~
N o [ wen ]
Address. PO Box 10844 = =
Address: ':_:(;3 . =
Brooksvitle, FE 34603 :—-‘n! :.:‘-": i
ST I
: (Lo ¢
. ' i - rﬁU—“
: T = =
Eftective date. if other than the daie of hlm!: {OPTIONAL) g ".wt
(If an effective date is listed. the date must be specific and cannot be more than five business days prmr orYi h’u“nu\
days after the filing.)

: ;_a]
b
Note: If the date inserted in this block docs not incet the applicable statutory filing requirements. this date will not be listed as
the document’s effective daie on the Depaiiment of State’s 1ecords

Having been named as registered agent to aceept service of process for the above stated corporation ut the place designated in
this certificate, I am fumiliar with and accept the appointment ax registered agent and agree fo act in this capacin

/s/ Troy Xendall

0§/2972(24
Reguired Signature/Registered Agent

Date
§ submit this docwmenr and afftrm that the facts stted herein are true, [ oam gware that the false information submitted in

docunent to the Department of State constitutes a third degree felony as provided furin s.817.155, F.S.

/s/ Troy Kendall

Required Signaturedfncorpurator

0172972024

Datc
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