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COVER LETTER - e

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahagsee, FL 32314

AEREE PAIN .
SUBJECT: TING INC.
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 [ $87.50)
Filing Fee Filing Fee Filing Fee P‘lhnE‘Fe{
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Ronald Cumbo
Name (Printed or typed)

5401 S Kirkman Rd. Suite 310
Address

Orlando Florida 32819 __
City, State & Zip

904 3493097
Daytime Telephone number

To _be sended late
E-matl address: (to be used foﬁuuue annual report notification)

8h:E Hd L-uyH Yt

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE' - /25802 1 i
Division of Corporations _ ‘

February 25, 2014

RONALD CUMBO
5401 S KIRKMAN ROAD

SUITE 310
ORLANDO, FL 32819

SUBJECT: WE PAINT INC.
Ref. Number: W14000012024

We have received your document for WE PAINT INC. 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 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.

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.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 314A00004183

New Filing Section

www.sunbiz.org
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' : . ) ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

L S T
ARTICLEI __ NAME R TER VO s rap
praggl o Ve DU AT
The name of the corporation shall be: ARR pAINTING‘_INC . ALY :-'1.3:""?;)!"_:_:4:}E?T!%h's
ARTICLEIl __ PRINCIPAL OFFICE 14 MAR -7 P 3: 1,8

Principal street address Mailing address, if different is:

5401 S KIRKMAN RCGAD

SUITE 310

. ORLAND®, Fr.ORTDA._3281Q

ARTICLE i PURPOSE An S Corporation
The purpose for which the corporation is organized is: __ANY T.RGAT. _RIISINESS. PATNTING,PRESURE

_WASHING, TILE,INSTALLLATION, ETC.

ARTICLEIV _ SHARES

The nurmber of shares of stock iSI_;_Q.g___(_DNE__HLHﬂDBED_)_._

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PRESIDENT

Name and Title:_Ronald Cumboo

Address 5401 5 Kirkman_Rd Address:

Suite 310 '

_Orlandg Florida - --32819

Name and Title:Randolph Jean‘ Name and Title:_ Vicpe President
Address 5401 35 Kirkman Rd Address:

Spite 316

Orml&‘do Florida 32819
Name and Title:_Ronald Cumhe ___NameandTitle:_‘E"“:"C]:et"ar._y
Address 5401 S Kirkman Rd. Address:

Suite 310

Orlando, Florida 32819
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ARR PAINTING INC. PAGE 2

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Flovida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: Ronald Cumbo

Orlando.Florida 32810

ARTICLE VII INCORPORATOR

The name and address of the Incorperator is:

Name: Ronald Cumbo

Address: 5401 S Kirkma i 0

OrlandoFlorida 32819

Having been named ns registered ngent lo nccepl service of process for the above stated corporation af the place designaied in

this certificate, I am fomiliar withyand accept the appoinfiment as registered agent and agree fo act in this capacily
o Z P 3-57 doly

S Rertiired Signature/Registered Agent Date

I submit this document and affirm that the focts stated hereln are true. I am aware thaf the faise Information sibmitted in o
document tp the Depariment of State:ym‘lmes a third degree felony as provided for in s.817.155, F.S.

f J-5-A0ly

Date

“Required Signahwe/licorporator
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