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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check fof: -
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E-mail address: (to be.used for future. annual feport notification)

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



BECEvEY

fE

12 MAY 15 #M): 06

FLORIDA DEPARTMENT OF STATE /5!t 07 tapron gy,
Division of Corporations

April 30, 2012

RICARDO MONTES DE OCA
5355 NW 201 STREET
MIAMI GARDENS, FL 30055

SUBJECT: R&R PAINTING INC
Ref. Number: W12000023624

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

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is 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 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 administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter 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 name Is not acceptable.

Piease retur;i'the corrected original and ene:copy af your docume:t, along with a.
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist |l Letter Number: 012A00013007
New Filing Section -

www.sunbiz.org
ivigion of Cornoratinone - PO ROY £297 _MTallabhacanae Blamda 29214



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE Il PURPOSE . . one

The purpose for which the corporation is organized is:
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ARTICL.EVH INCORPORATOR R
The name and address af the Inco: or IH
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Having been named as regmered agent to accept service.of process Jor the above stated comaratmn at the place designated in

this certificate, I am famrluzr with-and gécy poinirient as reg;stered agenr and agrée 1o act in this capacity
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I submit this dacument and ajﬁrm.rhalt rhe Jacts smted hmm are true. I am aware that the false information submitted in a
document to the Department of State gree felony as provided for in 5.817.155, F.S.
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