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FLORIDA DEPARTMENT OF STATE
Saxst.dra. B. %{f%ﬁttl:m
May 21, 1997 eretary of St

FAS-T CORP. AGENTS, INC.
’

SUBJECT: BLUE MARLIN PAINT FINISBING, INC.
REF: W97000012001

We xeceived your electronically transmitted document. However, the
document has not been filad. Pleasa ruke the following corrections and
refax the complete documant, including the elactronic filing covar sheet.

According to seation 607.0202(1) (b) or 617.0202(1) (b), Florida Statutes,
you must list the corporation’s principal office, and if different, a
mailing address in the documant. If the principal address and the

ragietered office address are the same, plamse indicate so in your
document.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be consideared abandoned.

1f you have any questions concarning the filing of your documant, please
call (904) 487-6931,

Becky McKnight FAX Aud. #: 97000008411
Doocument Specialist Letter Nuzbex: S597A00027667

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLE OF IBNCOBROBATECK
or

BLUY MARLIN PAINT FINISHING,INC.

The undersigned incorporator(s), for the purpose of forming &
corporation under the Plorida General Corporation Act, hereby
adopt (8) the following Articlas of Incorporation.

ARTICLE 1 EAMR

The namm of the corporation shall De: jrug MARLIN PAINT FINTSHING,TNC.

The principal place of businase of this corporation shall be:
3100 State Rd. B4 # 204 Fort Lauderdale, FL 33312

ARTICLE IX BHATURE OF RUSINNMSO

This corporation may engage in or transact any or all lawfyl
activities or businass permitted under the laws of the tUnlited

State, ths State of Florida, or any other state, country,
 territory or nation.

ARTICLE ZII CAPITAL SIQCK

The sggragate numbsr of shares of stock and its par value

that this corporation is authorized to have ocutetanding at
any ome time is

100 X $10.00 = $1,000,00

ARTICLE IV IXEM OF EXIfTRNCE
This corporation is to exist perpetuarry.

prepared by: William Travino
4520 N.W, 26th St.
Lauderhill, Fl1 33313
(305) B8B7-4185

H97000008411
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ABTICLE Y OFFICERS DIRECTORE

The nama(s) and sBtrest addressies) of tha initial officer(s)
it any, who shall hold office the first yesr of the
corporation's existence or uncil thair successor(e) is (ara)
aleated, is{are}:

VILLIAM TREVINO DIRECMOR

4520 WW. 26 8T.
LAUDERHILL, L. 33313

ARTICLE VA INCORPURATORIC)

The nama({s) and strest addraps(ms) of the Incorporator(d) to
chese Article of Incorporation is (sre):

WILLIAXN TREVINO
4520 ¥, 26 ST.
LAUDERHILL, FL. 33313

PRESIDENT, BECRETARY & TREASURIER
100 shtares

The undersigned has (have) executed thess Article ol Incorpora
tion this 21 th, day of_May .19_97

gnature/Titie

Blgnature/Title

Blgmatura/Title

197000008411
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7
CERTIFICATE OF DRIIGNATION %,

purguant to the provisions of gections 607.0501 or 617.0501,
Plorida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following
statement in designating the regiscered otfice/registered
agent, in the State of Florida.

The name of the corporation is:

___BLOE MARLIN PAINT FINISHINC,INC,

The name and address of the registered agent and office
18 WILLIAM  TREVIKO

~(Rama)

__,_&mﬂ_ﬂé_z.é,_ﬂ.-_._.——fm
{P. O. BOXZ NOT ACCEP )

_.._Mﬂmh.ﬂ‘:éi%m

HAVING BBEN NAMBD AS REGISTERED AGENT AND TO ACCERET SBRVICH
OF PROCESS POR THE ABOVE STATED CORPORATION AT THR PLACE DBEBT
AS REGI1STBRED AGENT AND AGREB TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THR PROVISIONS OF ALL STATUTES
RELATING 10 THE PROPER AND COHPLETES PERPORMACE OF MY DUTIBS
AND 1 AM FAMILIAR WITHR AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION A8 REGISTERED AGENT.

SIGNATURE ‘/%&‘\'\A*‘ T~

DATE 05=21-97

H97000008411




