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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ‘\'S'mn;\a %ngﬁ\ %\s\\%iﬁ lj:NC,

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 [QO$78.75 U $78.75 ﬁsszso
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TO%Q Q \ QLA\)O&;

Name (Printed or typed)
A0 S \WD. W hve B Q
Address

Miam FL 22120

City, State & Zip

A0S - Db -5RAF

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE 1 NAME
The name of the corporation shall be:

M\CLTY\\ %D\,\*'\f\ pp““\\-‘ﬁ% ;INCJ A 8“
ARTICLEII = PRINCIPAL OFFICE )‘E;; b‘i.;;’: ’?/v
The principal place of business/mailing address is: ES 2
Wl B0, b Ave #2 Moy, VL. 3230 w2
SR
ARTICLE Il _ PURPOSE / '-:I' L:‘,

W

The purpose for which the corporation is organized is:

Proteamona Cor pocakxion

Painting Services
ARTICLE IV SHARES
The number of shares of stock is:

|00

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Llst name(s), address{es) and specific title(s):

¢ R.CQubas Pres QNA
QO(@S,UQ (o Aue = Q—
M\OJYY\\l ‘ 3%\%

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Josse. R . Cuoas, Prezident
A0LSW . Lo Ave X

Micmi FL7D3I0
ARTICLE VII ~ INCORPORATOR
The name and address of the Incorporator is:

Tome R Cubas
QOLE— 2 W, L Ave X
Vi, AN

O
*t**#*#*#*#****f****t*##***#**** **#*#****###*1#****##***#*****lt#***t###*##*#tt*t*#**t*#

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Qu&ﬂ‘ﬂﬁj{ |-22-05

mreﬁegis)tered Ager\t Date

X»&V&f@ | -33-05

ure corborator Date
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 8, 2005

JOSE R. CUBAS
206 S.W. 6 AVE #2
MIAMI, FL 33130

SUBJECT: MIAMI SOUTH PAINTING, INC.
Ref. Number: W05000006624

We have received your document for MIAMI SOUTH PAINTING, INC. and your
check(s) totaling $87.50. However, the enciosed document has not been file
and is being returned for the following correction(s): . W

You failed to make the correction(s) requested in our brevious letter.

Section 607.0120(6)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 concering the filing of your document, please call
{850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 705A00008881
New Filings Section

Division of Corporations - PO BOY 6327 “Tallahassee Florida 39214



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 31, 2005

JOSE R. CUBAS
206 S.W. 6 AVE #2
MIAMI, FL. 33130

SUBJECT: MIAMI SOUTH PAINTING, INC.
Ref. Number: W05000004971 ,

We have received your document for MIAMI SOUTH PAINTING, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Fiorida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articies
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 305A00006788
New Filings Section
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