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TRANSMITTAL LETTER

Department of State
Di:vision of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Do Lean Aainbo) Bmling 7ne

SUBJECT:
* - ‘Enclosed are an origiial and one {1) copy of the articles of incorporation and a chicck for: -
Os$7000 [Q1$78.75 | Qs7875 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Me Manue/ D el
FROM: A nel De Jesus De Ley

23420 3w 20" Steeet Lot A-6
Ocaly YL 3404

352- A3F/36Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE  j:. .., 3
Division of Corporations W!“{ ; f;z‘.:;r.fh oy
EHEYY LEW TN

November 30, 2005 Gitin

MR. MANUEL DE JESUS DE’LEON
3920 SW 30 STREET LOT A-6
OCALA, FL 34474

SUBJECT: DE LEON RAINBOW PAINTING
Ref. Number: W05000052878

We have received your document for DE LEON RAINBOW PAINTING 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 corporate name must contain a sufiix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
-IL\JP., and INCORPORATED.

The document must state the number of shares of authorized stock.

An effective date may be added to the Articles of Incorporation if a 2006 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6933.

Dale White - —— e

Document Specialist Letter Number: 805A00069671
NEW FILINGS

THIS CORPORATION HAS NOT BEEN FILED AND IS IN REJECT STATUs. . WHITE SEp - 1 2006

PLEASE CONTACT THIS OFFICE FOR ASSISTANCE OR TO REQUEST A REFUND, 'IF YOU DO NOT
DESIRE TO FILE.

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




RECEIVED

FLORIDA DEPARTMENT OF STATE 07 4PR
Division of Corporations 13 M1t g3
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November 30, 2005 IV iok Td‘gf,rfﬁf STAIL
TAIL AL COgi Tishs

BASSEE. 1 g

MR. MANUEL DE JESUS DE'LEON
3920 SW 30 STREET LOT A-6
QCALA, FL 34474

SUBJECT: DE LEON RAINBOW PAINTING INO-
Ref. Number; W05000052878

We have received your document for DE LEON RAINBOW PAINTING and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corperation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock. ! 9

needed, otherwise the date of receipt will be the file date. A separate article
must be added to ihe Articies of Incorporation for the effective date.

An effective date m 1 be added to the Articies of Incorporation if a 2006 date is

Please return the original and one copy of your document, along with a copy of
this letter, within G,Q:g_ys or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 805A0006967 1
NEW FILINGS '
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" "ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shal} be: | FILED
De loon Rnivsow Frinrive Lnc. 07 APR 13 PHI2: 32
SHURETART OF STATE
ARTICLEXl _ PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:
8920 sw 30 5T (o7 A

Chowm (oo 3HLTH
SRTICLEI PURPOSE

The purpose for which the corporation is organized is:
Aﬂq [ 4 ﬁtz,-niﬁw.fm—r AAysms sy

ARTICLEIV __ SHARES
The number of shares of stock is:
{00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Pres., 7o Deltsorn

3¢20 Sww B0 ST7T. ko7 A-(
Ocrocs oo 3Y4?¥

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

/77/3'”(/(,&. D&C_GON

u\A/.ECJST
392 L e 3447y
ARTICLE VII___INCORPORATOR

The pame and address of the Incorporator is:
[/Stt ~NOA Anrsace

Lroys ~& 2l Aus.

OChim i I447G

EREEEEEE RN RNk RRRREERR R R R AR RS AR R R R SR AR RN R R Rk kR R R KRR R bR gk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

mlmfmwmwmwmmrMagmmdwmmhmm

Mg rmO e Deleot” fels7

ignature/Registered Agent 7 ‘Date
/7' Vernor - Aoss i 4/5%@7

7

Sngnatln'ellncorpomtor ‘Date



