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November 08, 2012

Internal Revenue Service

Dear Sir/Madam:

My name is Gerber Donis owner of Donis Painting Enterprises Inc with
Document # P11000035266. This letter is to inform that I have no
intention to reinstate this Corporation. I will like to request you permission

to open another Corporation using the same name: Donis Painting
Enterprises Inc.

Thank you very much.

Sincerely,

Donis Getber

pcliey SCAORCL

If you have any que'stion please call me at 561-866-9012.




‘ COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

' DONIS PAINTING ENTERPRISES INC

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

GERBER DONIS

Name (Printed or typed) -

469 SW 66 TERRACE

Address

DAVIE FL 33314

City, Slate & Zip

FROM:

954-691-7741

Daytime Telephone number

E-mail address: (to be used Tor fufure annual report notification)

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

Y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2012

GERBER DONIS
469 SW 66 TERRACE
DAVIE, FL 33314

SUBJECT: DONIS PAINTING ENTERPRISES INC
Ref. Number: W12000057525

We have received your document for DONIS PAINTING ENTERPRISES 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):

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

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Tim Burch
Regulatory Specialist Il Letter Number: 512A00027517
New Filing Section

www.sunbiz.org
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ARTICLE I

ARTICLES OF INCORPORATION

NAME

The name of the corporation shall be:

ARTICLE II

PRINCIPAL OFFICE

Principal street address

S G S Lo Teribct.
_ DA Fe 3234y

ARTICLE III PURPOSE

The purpose for which the corporation is organized is

pas Aué

ARTICLE IV

Ao LAWFUL Business

- SHARES

The number of shares of stock is: 5 OO

ARTICLE V

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

L 0nrs yarb//na 5774?4&/759__5 Z e

Mailing address, if different is:

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title; > 2

Wc and Title:
Address:

iy 92 AONTH

if
i

{ #res,
Address: S. Face.
Danne o 333y
Name and Title:
Address:

Name and Title:

Address:

ARTICLE VI _ REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

Address:

= 7248

vm S 46 Terrhce -

Dase £¢ 333/¢

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

Name:
Address:

GERBER DONIS
469 SW 66 TERRACE

LRe Fr 333y

Name and Title:
Address:

Name and Title:
Address:

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

Cl/ e

Required Signature/Registered Agent

/// ///L

Dhie

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
(o= ACU v

Required Signature/Incorporator

e/
7/ Date




