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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahasses, FL. 32314

SUBJECT:

OPC

.:J—_R Pﬂq‘nf‘in{\ 5 L e .
(P_R u ' =] [ ’

Enclosed are an original and one {1} copy of the anticles of incorporation and a check for:

D so00 TOs%7875
Filing Fee Filing Fee
& Certificate of Status

®/$78_75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Staius

ADDITIONAL COPY REQUIRED

FROM: BQJZW C’x_@tr\;ﬁ% -

Hame {Printed or typed)

N4Qle Nagleor. Oalde Blud.

Oﬁddress

Qlands I

SR47T. _

~ Ciy, Slate & Zipr

40N 947 - 3BT .

Daytme Telephone number

MOTE: Please provide the original and one copy of the articles,
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RECEIVED
~c HAY 26 13 28

B
Glenda E. Hood LT IMENT O Ay
\ Secretary of State s BE CORPEE S T g
May 11, 2004 : PAHEAHARCES oy s

DEBRA RAMOS
2426 HICKORY OAK BLVD.
ORLANDO, FL 32817

SUBJECT: J R PAINTING, INC.
Ref. Number: W04000018110

We have received your document for J R PAINTING, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of adminisiratively dissolved/revoked entities are not available for
one year from the date of administrative dissclution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding “of Florida" or "Florida” to the end of a hame is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972. ' ) ' -

Doris Brown

Document Specialist Letter Number: 704A00032878
New Filings Section

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



’ AR:I;ICLES OF INCORPORATION
. Ift compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} FHED

ARTICLEI _ NAME e ﬁfaf’mzs AM 7: 25

The name of the corporation shall be; SECRE

' TALLAS Gobiey ATE
Julio’s ﬁﬂnﬁmq) ZH. o TALLAW S8R el oRipa

ARTICLE I PRINCIPAL OFFICE _
The principal place of business/mailing address is:

2926 Hickory Ook Blvdl.
C’f}&na{D Fi. 32817

ARTICLE 1T PURPOSE o
The purpose {or which the corporation is orgamzed 15

nNew BUSI*?QS_VCOM/)/m,nLQ

ARTICLE IV SHARES . . . . e
The nurmber of shares of stock 18

{00

ARTICLE V¥V INITIAL OFFICERS AND/GR DIRECTORS
List name(s), address{es) and specific tile{s)

Julio RG...MDS Presiclent
Q4 HieKory Ok Blvel .

Ortlando, 72 32817

ARTICLE VI . REGISTERED AGENT -
The narne and Florigda siveet agdress of the registered agent is.

b&\/ld ér/f@@id
{95 4L Chorch ST, #2218

Orlendo, Fio 32505
ARTICLEVII __INCORPORATOR S -

The ¢ and address of the Incorporafor 1s:
sboro. Konus
S ot 2
& R2R(7
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Haoving been pamed ay regisiered ngent tv acovps service of process for the above stuteid corpormtion at the pluce desigmiivd in this
certiffcate, T gmt familiar with and accept the appofutntent as regivtered agent and agree fo act in this capacity

DOAIS D ylsofed

Signature/Registered Agent ! Date |

~ Signature/Incerporator Date




