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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2012

HECTOR SILVA
1480 NE 139 ST
N MIAMI, FL 33161

SUBJECT: H & S PAINTING CORP
Ref. Number: W12000025454

We have received your document for H & S PAINTING CORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected 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) 245-6052.

Justin M Shivers '
Regulatory Specialist Il Letter Number; 812A00013726

New Filing Section

www.sunbiz.org

Thwmainn onf Carnoratrinne - PO ROWYY A297 MTallabhacans Flarida 29214
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' ‘ COVER LETTER

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

H 4 © 1itng Corp.

(PROPOSED CORPORATE RAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 $78.75 DES?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Hec’for{ Fusgelo  Silva

FROM:
Name (Printed or typed)
. — o
(Y80 NE 139 Sleeet 25 & T
Address e .:\_) i
LR S
Nogth Hoawi FH 3216/ 75 = 4,
City, Stat€' & Zip BT S e
E L R

186 - YYz_ F2532

Daytime Telephone number

CHiNo’PAIN'ﬁNe @ hetmai ! .Corf

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one-copy of the articles.
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ARTICLEI * " NAME . . :
.. . atonshallbe: M &4 O //*R'Cc”n“hnfj SequICeS/ CDfP

Uhe name of the corporation shall be:

ARTICLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapter 621, F.S. {Profit)

ARTICLE IT PRINCIPAL OFFICE

Pripcipal strcu ad(hw f\]dlh!lL.ddi ess, if diffpren IHS
1 é 8 e greh jﬁnlﬁqﬁ & Bgf’ii

ARTICLE IIi PURPOSE
The purpose for which the corporation is organized is:

. £
/?Cu‘n"'a n\(j DERLCES

ARTICLEIV _SHARES
The number of shares of stock is: _AOQ

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS '
Name and Title: H"C Tu’) C Cgi"% !!A Name and Title: "”/A
Address: LI 6_5 C"S-'f' L} T/f' Address:
el ol i .
f'ne e
Name and Title; *J/A Nume and ‘Title: /":/A
Address: Address:
Name and Title: 'U/A Nume and Title: /U'/A
Address; Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Bo\ NOI .Lu.pld h_] of the registered agent is:
Name; PC?’CI’ ____‘_j__g,j‘
Address: Lfé S'f‘[g{

mh 4‘{_. ,—390:&

ARTICLE VII INCORPORATOR
The name and address of the ingorparator is:

Name; ccloe  Fduarolo S lua

Address: —_jl q‘f &b—lq 4:&__4%5‘125}-

Having been named as registered agent 1o aceept service of process for the above stated corporation af the pluce designated in

N

NP -
chuircdlSisﬁniu_n '7i§cgislcrcd Agent ) Date

I submit this document and affirm that the facts stated herein are true, Tam avare that the false information submitted in a

- -
Re§uared Signature/Tncorporator Date




