. ._z_:_-q'-r-,—.-

PRUCOOBYs17

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[ war [] mai

[] prck-up

(Business Entity Name)

(Dogument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

nainz el

Office Use Only

DA

500426533325

D/ 24-=01030--002  «+70 75

RIED

~

4
l...II’
L ]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2024

ROBERT BEALL

20565 SW 326 STREET
HOMESTEAD, FL 33030 US

SUBJECT: PERFECTION TINTING OF SOUTH FLORIDA
Ref. Number: W24000061996

We have received your document for PERFECTION TINTING OF SQUTH
FLORIDA and check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following

suffixes are no longer acceptable:

"Limited Company," "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptabie. Please amend your

document accordingly.

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.

Tabitha J Howell
Requlatory Specialist Il
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Departvient of State
New Filing Section

COVER LETTER

Division of Corporations

PO Box 6327

Tallahassee, L 32314

SUBJECT: ?@v@(b\’\ QN "T{\(\l{mc\ G(\ _C_O\M'\ ?fo-ridok The.

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

L1 $70.00
Filing Fee

MIFQRRATE SAME - MUSTINCEUDE SUFFIX)

(PROPOSED Ct

E{STS.TS (O §78.75 i 887.50

Filing lFee Filing Fee,

& Certified Copy Certified Copy
& Centificaie of
Status

ADDITIONAL COPY REQUIRED

Filing Fee
& Centificate of Siatus

A

FROM:

Name (Printed or typed)

20565 Sl 32U Swveel

Address

Homuskad, £L 23030

City, Staie & Zip

05- 853 6912

Daytime Telephune number

Devicontinimaol< @ amail. com

| E-mail address: (1o be wded for future winuhl report avtitication)

NOTE: Please provide the original amdl one copy of the articles.
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ARTICLES OF INCORFPORATION
L complianee with Chagter 607 and'or Chapler 621, F.S. {Profit)

ARTICLE]  NaME

The nane of the corporting <ha||lx?LY_&_@J'_L@_*/‘_[-V_]&\I\B_Q&_SOLA_L] ﬂ@f lClq /”.AKJ

Principal street addness

THH S 2 &t

Hﬁ\-ms\md, Mo %3030

ARTICLEHT _PURPOSE

The purpose for which the corporation is organized is:

Maling address, if different is:

LSQ\\{ ond_all_Lewbul bafingss

ARTICLE IV SILIRES
The number of shares of stock is: IOO

ARTICLE V' IN[TIAL OFFICERS ANDMR DIRECTORS

~Name and Title: Enmg} 52';% L[ E’{ﬂ dihknmc and Title:
Address E'Qfl [oﬁ 3].-1 32& ﬁ(?—‘: Address:
Hoaeskead £ 33020

Name and Title:

Address

Kasme and Titde:

Addiess

Nome and Tile:

Address:

Name and Title:

Address:




Name and Tile:

Name and Title:

Adldress:
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