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SUBJECT: M.R., PAINTING, INC.
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Enclosad is an orlginal and one (1} copy of tha articles of incorboratlon and a check
for: . . _
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NOTE: Please provide the original and ane copy of the articles. -
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Soerotary of Stntue

May 20, 1998

MICHAEL RIVARD
11240 NW 39TH STREET
CORAL SPRINGS, FL 33065

SUBJECT: M.R, PAINTING, IC.
Ref. Number: W86000011360

" We have received your document for M.R, PAINTING, IC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
belng retumed for the iollowfng correction(s):

The name designated in your document Is unavailable since It is the same as, or
it Is not distingulshable from the name of an existing entillay. Simply adding “of
Florida® or “Florida" to the end of an entity name DOES NOT constitute a
~ differance. Please select a new name and make the substitution in all appropriate
laces, One or more words may be added to make the name distinguishable
“ from the one presently on file. -

When the document is resubmitted, please retum a éopy of this letter to ensure
that your document is properly handled. , . :

If you have ang"q'uestlons about the availability of a particular name, pleasé cafl
(904) 488-9000. - - ) -

Please retum your documént. along with a cdpy of this letter, within 60 days. or
‘'your filing will be considered abandoned. - . ' S

If you have any questions concemlng the filing of your do&umant, please call

(934) 487-6928. _ ' R

~ Agnes Lunt | | o I
- Cormorate Specialist Letter Number: 996A00026787 =

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



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under ihe Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLElI NAME
The name of the corporation shall be:

M.N,R. Quality Painting, Inc.

ARTICLEIl  PRINCIPAL OFFICE
The pnnmpal place of business and mailing address of this corporation shall be:

M.N.R. Quality Painting, Inc.
11240 N.W. 39TH STREET

CORAL SPRINGS, FL 33065

ART]CLE lll SHARES

The number of alures of stock that this corpormon is luthonzed to ﬁnve oummdmg at any one tlme
is:

1000 SHARES - COMMON STOCK -~ NO PAR VALUE

‘ ARTICLELV lNl'l‘IAL REGISTERED AGENT AND S’l'REE'l' ADDRESS'
- The name and address of the initial reglstered agem is:

MICHAEL RIVARD - o
11240 N.W. 39TH STREET -
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. ARTICLEV INCORPORATOR(S)
' Sce instructions for officers/dlrectors
The nne(s) and street address(es) of the incomporator(s) to these Articles of Incorporation Is(are):

MIGHAEL RIVARD RITA LAGASSE ROCER LAGASSE

11240 N.W. 39TH STREET I KING STREET 1 KING STREET

CORAL SPRINGS, FL 33065 TERRYVILLE, CT 06786 TERRYVILLE, CT 06786
PRESIDENT/TREASURER VICE PRES. : © SECRETARY

DIRECTOR DIRECTOR . DIRECTOR

. The undéfsigncd i‘ncorp'oralor(s) hus'(hnvd) executed these Articles of lncorﬁoration lhils‘

Mdayof S -4 ?6 19 76

g (An additional nmclc must bc addcd if an cffccuvc datc is rcquested )

/ﬂa /WJ L

Slgnaturc

* Signature -

Notarization is not reqﬁired

NO'I'E Afﬁxing an oﬂ'icer title al‘ter a signature of an incnrporalor does not constitute lhe
dmignation 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 THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. o

1. The name of the corporation is:

M.N.R. Quality I"aint:ing,. Inc.
2. The name and address of the regiﬁtcred agc'nt and office is:

MIGHAEL RIVARD |
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‘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 agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and
__° obligations of my position as registered agent. o

I am famillar with and accept the )
NealnelDN. Roveed)

) e
" (SIGNATURE) = @A)

DIVISION OF CORPORATIOCNS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




