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August 12, 2024

EVELYN GOMEZ
119 NE SIXTH AVENUE
BOYNTON BEACH, FL 33435 US

SUBJECT: MERAKI PAINTING INC.
Ref. Number: W24000113236

We have received your document for MERAKI PAINTING INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Monigue K Anderson

Regulatory Specialist I} Letter Number: 224A00017784
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ARTICLES OFINCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profi)
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ARTICLEH  PRINCIPAL GOFFICE
incipal street n?imss Mailing address. if different is:
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ARTICLE 11l PURPOSE
The purposc for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: f OO

ARTICLE V. {NITIAL OFFICERS AND/AIR DIRECTORS
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Name and Titlc: Name and Title:

Address Address:

ARTICLE VI REGINTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; ng‘qu\ !&,! Al
Address: ' 19 AJE, 6?X‘H"\ A\}C.
Boynton  Beacn Y 32435

ARTICLE VII INCORPURATOR

The name and address of the Incorporator is:
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ARTICLE VIl EFFECTIVE DATE: == r:)
Effective date. if other than the date of filing: . (OPTIONAL) Dm o

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

Note: If the date inscried in this block docs not meet the applicable statutory filing requiremients. 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 af the place designated in this

certificate, I am famwppﬂm tment as registered agent and agree (o act in this capacity
O9-06/2024

Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in

document to the I)epan stitutes a third degree felony as provided for in $.817.155, F.5.
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2 O9-06~2024

Required Signature/| [ncorpo‘mlor

Datc



