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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florids Businoss Corporetion Act, haroby adopt(s) the following Articlas of incorporation.

The name of the corporation shall be:

ARMOR COATINSS, INC.

ARTICLEN  PRINCIPAL OFFICE

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

10936 NW 12th Drive
Corual S»rings, Florida 33071

ABTICLE Il  SHARES

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

100 (one hund:ed)

ARTICLELY __IN)TIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Samantha .J. Goll
1093 Nwl2th Drive
Coral Springs, Flo-zida 33071
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ARTICLEY __ INCORPORATOR(SL

The namels) and stroot address(os) of the Incorporator(s) io those Articles of Incorpora- |

tion isl{aro);

Samantha J. Goll, Prosident
10936 HW 12th Drive
Cosal 8pringa, ¥lorida A3071

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

/‘/?gffl( day of ﬁufly'ij/ , 19 Q@
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SIS 0. IGURRIS OF ECTIN S0 00815907 R B
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1. The name of the corporation ig:___/PMOR CCATINGS, INC.

2. ‘The name and address of the registerad agont and office is:

Sam.:ntha J. ¢cll
{Name}
10436 NW 12 Lrive

(P.O. Box nat acce ;ptabls)
Coral Springg, f.orida 33071

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place d ignated in this cerﬂﬂcate, ! herz rE accept
the appointment as registered agen a ree 1o aclin this capacily. er agree
to with the provisions of alf starures mlatin to the proper and complatosferfor-
mance of my duties, and | arm familiar with and accepr the abl ipations of my position
as registered agent.

o 20 Q0 23/

(Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL

7%




