Secretary of State
Division of Corpcrations
P.O. Box 6327
Tallahassee, Fl., 32314

Dear Sirs:

Please find enclosed Articles of Incorporation for Dunkman Paint &
Also, you will find and official check in the

Wallcovering, Inc.
amount $122.50 payable to the Socretary of State for all fees for
incorporation,

Please mall return copies to the attention of Mr. D. Daniel
Dunkman, Dunkman Paint & Wallcovering, 525 Silvergate Loop
100021 72451 1

Lake Mary, Fl., 32746.
Thank you for your consideration, -02/26/96~-01103--005
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Daniel Dunkman
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(name of corporntion)

The undersigned subscriber(s) 10 these Artleles of thcorporation, natural person(s) cnln|v]:,l|\:;|;1[t;d:f'!l)nlj‘,qcl, !u:u:by forr a
. v ]

SSEEa“f"L OR

corporatlon under the laws of the State of Florida,

{RTICLE I - CORPORATE NAME
The name of the corporation is;

Dunkman)  Pozar d LALL wl/éﬁ//lfdyj Fae,

ARTICLE II « DURATION
This corporation shall exist perpetually unless dissolved according o Florlda taw,

ARTICLE Il - PURPOSE

Tho corporation Is organized for the purpose of engaging in any nctivities or business permitted under the faws of the
United Stnies and the State of Florida,

ARTICLE 1V - CAPITAL STOCK
The corporation s autho:ized to issue o o0 shares ( SO0 ) of ONVE
Dollar(s) ($. /e 0O ) par value Common Stock, which shall be designated "Common Shores.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT _
The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

name_ D DaANZE L. Euzvkm an
avpress 2.5 \S.Z'LVE'IE’&H'T’E LooD
ary  LAkE ﬁ#ﬂy FLORIDA ae FA Pl

The principal officc, if known, or the mailing adress of the corporation is:
s Dunkman Pornr & WaLeco VERING, ..

aooriss G525  STIVELGATE Loop
ary L AKE M pey FLORIDA A
ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corpbm!ion shall have O*VE { / ) dircctors initially. The number of directors may be cither
increascd or diminished from time to time by the By-Laws, bul shall never be less than ane (1). The names and

addresses of the initial dircetor(s) of the corporation arc as follows:

we D DANTEL  DUNKMAN
avpress 525 Strver GQATE Loop
ary  Lake Mpey | ar SAT44

NAME

ADDRESS

CiTy

NAME

ADDRIESS

cIrY ZIp
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' ARTICLE VM « INCORPORATORS |
The names and addresses of the incorporators signing these Articles of Incorporation a1c as follows:

[aawe D, Dawrer. Duykmanl

aorss D24 55.7-‘1.]/6&’@/}7‘5‘ Lo.D :
iy LA/&E M/J/Q}/ - stant L, e 2275

N

ADDRESS

anry STATU ZIp

NAME

ADDRISS

Ty STATY v/l d

')/li’

IN WITNESS WHEREOF, the undersigned subscribet(s) have caccuted these Acticles of Incorporation this A Jaten
day of JMCWI 19 94

STATE OF FLORIDA )
§S

COUNTY OF )
before me, a Notary Publi. authorized to take acknowledgments in the State and County set forth above, petsonally

Sgmire Form of Identification
Signskire Form of lentilication
Signaktre - Formol ldeatifbcation

knowntome and known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
methat  _  executedthese ArticlesofIncotporation, that I relicdupon the form__of identificationofthe sbove

mmcdpum_lsmdlwedopposlweuhnme andthalmoa!hwasmtta..-n

1 Wlmmmyhmd and oﬂ' cml sml in lhc Counly and Smelutaromsaidthu

| NUTARY RLBOER STAMP SEAL

dayof 19,
NoayT, -
Priasad Notary Sigustere
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»

CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

oF

Dunkman —7%3:/\/7" f WaLeorerzNeg, Tat,

(name of corporation)

Pursuant (o Floridn Statutes Scetions 48.091 nnd 6070501, the following is submiticd

The above corporation, desiring o organize under the laws of the State of Florida with
its registered office as indicated in the Asticles of Incorporation

w525 Stivereare Loop
itk Magy, Fr, 32744

has named 3 .DﬁA/IEL »DU/W( mﬁ'/l/

located at the aforesaid address, as ils Registered Agent to aceept service of Rrocess

within this state,
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-’ foe) h_:‘s
=
Having been named as Registered Agent to acoept service of process for the ab@éﬁ =
stated corporation at the place designated in this certificate, and being familiar with

the obligations of that position, 1 hereby accept to act in this capacity, and agrec to
comply with the provisions of Florida Law in keeping open said
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