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SUBJECT: e/ antfe 2 /—::,‘,,/74)1/(: LAl

{Proposad co?poralu name - must includo sutfix}

Enclosed Is an original and one (1) copy of tha articles of incorporation and a check

for:
] $70.00 [] $78.75 []$122.50 131,25

Filing Fea Filing Feo Filing Foo Filing Feo,
& Centificato & Certified Copy Certified Copy
& Certificato

Additional Copy Required

FROM:  J0red Hetupastles
Namoe iprinted or typed)

{290 BRoweN Pow DL wesT
Address

Tl So i fle Etr 32 YS- 6799

96 , Stote &
| 4 City, State & Zip
%WJ 0y ) 22/- Fo§0 c{ -H

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMEN'T OFF STATE
Sundra B, Mortham
Secretary of State

April 8, 1996

ROGER HERNANDEZ
1790 BROKEN BOW DRIVE WEST
JACKSONVILLE, FL 32245-6799

SUBJECT: HERNANDEZ PAINTING INC
Ref. Numbar: W96000007483

We have received your document for HERNANDEZ PAINTING INC and your
check(s} totaling $131.25. However, the enclosed documant has not been filed
and Is belng returned for the following correction(s):

Your document is incomplete, Pipase complete Articles |, Il, I, IV and V.

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 conceming the filing of your document, please call
{(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 896A00015862

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




FHLED
96 PR30 At 9: 26

ARTICLES OF INCORPORATION

.:’[ l:';‘ v "_ .';-' N 'I\H.
The undersigned incorporator(s), for the purpose of forming a corporation under the PiokdatBushidss ! LORIDA
Corporaiton Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 NAME

The name of the corparation shall be:

HeRwpnidez L afi'mg  xoc

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1770 Dl fgar fow PK wes?
THCh SeMVilfe FCT 32225

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is:  Rogse peawnrdes. fReside~rr 505
MAS AvTow1 B A SAVTAn0  pice Mesidenr 5%

fs MARELIwn A fekwnrder  asZy
The number of shares of stock shall be 3 shares.

ARTICLEIV ° INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MA. focen Hervsrdes

1790 Broken Bow Pr West
Jacksonville, FL 32225




ARTICLEYV  INCORPORATOR(S)
See lustructlons for officersilirectors
The name(s) and street address(es) of the incorporator(s) 10 these Articles of Incorporation is(are):

figen Hepwander. 3020 Loper 57 Tacksonti'[le. - Fu- 32216

MRS AnTowi W i See7An0
1610 BRo&Ew BV COF Jaci somvi /e Lo 3rart”

M3 PIRRCeLivn 4. Hervander

1318 Lolcr sr
Jacksonville iy 3300

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

25 dayof ___AfAYL 19 _g¢

(An additional article must be added if an effective date is requested.)

SERMuUre
anTonio. _m W

Signature
MWMA

Signa!u%

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER TIE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporution is: ety Raldes /‘Dm‘//r'nfé‘ Lae

2. The name and address of the registered agent and office is:

R focrs AeRummder
(NAME)

1 790 0 w DA L/es7
(0. Box or Mail Drop Box ACCEPTABLE)

2A 2225,
ITY/OTA 1P

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appoiniment as registered

agent and ugree fo act in this capacity. 1 further agree to comply with the provisions of all statutes

_ relating to the proper and complete performance of my duties, and I amt familiar with and accept the
obligations of my position as registered agent,

% ,s/A s/
ngns) (DATE) ~

PIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




