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ARTFICLES OF INCORPORATION 37 sep Iy

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:

ALk FLeriDA PAINTING |, INe |

ARTICLEHIl  PRINCIPAL OFFICE
The principat place of business and mailing address of this corporation shall be:

R0 S.W. D Ave MUE
MIAMY, BEL 22149

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

500 SHARES or Due Do tiher. (#/,OO)

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
MEL SSA FOb@iGus Z
Rt S.w. q &7,
viarl  Fo . 231 44
ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Meu %SA%JA buET
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Signaturdlncoqmratnr / ' Date

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

Having been nomed as reglstered agent and 1o accept service of process for the above stated corporation at the place designiated in this
ceriificate, I herehy accepl the appoiniment ay registered agent and agree tv act in this capacitv. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and 1 am famlliar with and accept the
obﬂgaﬂom of my pmilmn as rygiptered agenr

/ M&W 4/‘7//77

Signature/Repistered qu“t Date




