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COVER LETTER

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

SUBJECT: Ri vas Pressvre. cleaning + custom FPainding E(\C‘ ,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7o00 0$78.75 0 $78.75 \%5987.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J0$L L. R Va-’
Name (Printed or typed)

30045 Sw 15U tourt

Address

Leisure 13y, PL  3303p
~City, State & Zip

73L- Aa(-55aH5

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 20, 2008

JOSE L. RIVAS
30045 SW 154 COURT
LEISURE CITY, FL 33030

SUBJECT: RIVAS PRESSURE CLEANING & CUSTOM PAINTING
Ref. Number: W08000038960

We have received your document for RIVAS PRESSURE CLEANING &
CUSTOM 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 suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED.

You have indicated. in your document the ownership and percentages of the
authorized shares. Please note this information is not required noris it maintained
by the Department of State. While we cannot require such, it is recommended
that it be removed from the document. The only information needed for this filing
is the number of authorized shares.

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further questions concerning your document, please call (850)
245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 408A00046844
New Filing Section

Tivrnainn Af f 'armnnratinne . P OY BOW 2997 Tallahaccoas Flarida 299214
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ARTICLES OF INCORPORATION $ %‘ﬁ
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A e
. sy BEm
ARTICLE I NAME ol
. o7
The name of the corporation shall be: z= 390
R . . - - ‘%m
Awvas Pressu. cleaping ¢ turfom Panting Ane- o §_§
- 2
ARTICLEN _ PRINCIPAL OFFICE o

The principal street address and mailing address, if different is:
3004S” SwW ISYH Qouvrt
Lessvre ady, £ 33030
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

painting éompanj

ARTICLE IV SHARES
The number of shares of stock is:

/oo SyeNes

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

Jose L Pioas-WeESdgd  Mirmons L0 Ve ReQad
R 2002 G0\ o 2T S0 \Sehos
Le\wic:.xt& X 2220 Le\ﬁrcd\lls,ﬂ 232D

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

/Miriam  Riyds
30500 Sw 154 Ave
Leisvure aty, FL 33030
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Jose (. RiYAas
300ys s /54 n Coust
Leisure ¢ity, FC 33030
ke 3 ok e o o ok 6 ke e o o ok ok ofe o b s s ok ol sk ok e S 8 e sk o o ke ok ok ok o ok ok o ok o ok ok o sk o o ok o o o o o o o o o oK 3 o 3 e o ok ke ok o ok o o 3 SRR SROMOR S ok R ok ok

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

ITunnom  Lugds Yo7
Signa &myw{ Agent Date
7 / %[ dfo?

//~ /"‘Sjg'natﬂre/(_ryo%ator Date




