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FLORIDA DEPARTMENT OF STATR
Sandra B, Mortham
Secrotnry of Btnto

July 20, 1996

JONATHAN A, WARD
5618 LEWBERRY WAY
WEST PALM BEACH, FL 33415

SUBJECT: MOBILE PAINT MASTERS INC.
Ref, Number: W6000015730

Wo have recelved your document for MOBILE PAINT MASTERS INC. and our
check(s) totaling $78.75, However, the enclosed document has not heen filed
and is belng returmned for the following correction(s):

The document must state the number of sharez of authorized stack,

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned,

It you have any questions conceming the filing of your document, please call
(934) 487-6931, : Y

Garrett Blanton
Document Specialist Letter Number: 396A00036189

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




ARTICLES OF INCORPbRA'I'ION

The undersigned incorporator(s), for the Mirpose of forming a corporation under rhIWonia Ulu-tb.l'f{s“;i‘ ‘) ,If,‘
Corporation Act, hereby adopi(s) the following Articles of Incorporation, .

ARTICLEl] NAME
The name of the corporation shall be;

MOBILE PRINT MRSTERS ZAMC.

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

5619 DEwberry WhY
WEST PRrw Bett, Fr. 3345

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

C o () 0//%

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

Jownruan A. WARD
5619 DéEwBeRrRy WHAY
WEST PAULM BH, Fr 33415
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ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and steeet nddress(es) of the Incorporator(s) to these Antleles of Incorporation is(ure):

Jownrian A. WARD  ( PRESivELT)

5619 DEWBERRYy Wy
W Aury Bew, Fe 33y1s

DAvreE  T.  WHEO (l//cﬁ Fk&su.)eur)

5019 DewWBErLYy WhY
WeST PAem Bed, F. F34S

The undersigned incorporator(s) hus(have) exccuted these Articles of Incorporation this

20 #dnyol' Jvey 19_96

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

Signature

Notarization is not required

NOTE: Affixing an officer title after a si

_ gnature of an incorporator does not constitute the
designation of officers. :




CERTIFICATE OF JESIGNATION OF FilLEp
REGISTERED AGENT/REGISTERED OFFICE % Aug )
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[) L":'i [N N
PURSUANT TO THE PROVISION: OF SECTION 607.050¢, FLORIDA S%A‘l‘wms.’r,‘-;l;im,v M'[ﬁ'
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF-RIUA
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

. The name of the corporation is; MOBILE PRIMVT MRSTERS ZNME.,

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

TJowatnAn A. WRPD

(NAME)

5619 DEwBERRy LAY

(.0, Box o Mail Lvop Box NOT AcCEPTADLE)

WEST frermt_Binew, Fo. s3w1s

(CrIY/STATEIZOF)

Having been named as rcgistered agent anl to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am Jamiliar with and accept the

obligations of my position as registered agent.

%/&g _7/2o/96

V ~ (SIGNATURE) (DATE)”

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




