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COVER LETTER

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

SUBJECT: Qu,baé,l Q Hmjcm@ ,LW”

(PROPOSED CORPOUE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 _ $78.75 L $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
i ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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[

Division of Corporations

June 10, 2015

HERNAN J. MURILLO
1229 RIVERBREEZE BLVD.
ORMOND BEACH, FL 32176

. SUBJECT: RUSSEL PAINTING INCORPORATED
Ref. Number: W15000040470

We have received your document for RUSSEL PAINTING INCORPORATED 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 entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees tota! $650.00.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 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.

Claretha Golden
Regulatory Specialist || Letter Number: 215A00012197
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME y ? . . -
The name of the corporation shall be: RLA_ ‘(ge;l A ]f\ VXQ\ N .

ARTICLE Il PRINCIPAL OFFICE =,-‘.".'f'~i“u";.ﬂ e
Principal street address Mailing address, if different is:~.‘_-'§.‘)s'..',:"'r-
NE AN 2

&MM_ZJ%L_Q@MQMM@

ARTICLE Il _PURPOSE Q
The purpose for which the corporation is organized is: ﬂ‘\\\fﬁ\h N

ARTICLE IV __SHARES
The number of shares of stock is: \OOOD

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ﬂg “hidn !E]l,}:; u[) g ';] [4 5\&Name and Title:

Address 122% A }[]‘,24"625323 Eﬂhnﬂ Address:
QLL&AM}:EBA.-_H_

22172 b
C
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: ﬂc,[ Wi /Q . !QA ,!A:!gl/!k £
Address: \ 2.2 q Zl.“ II:-T—EJ-"-! [C Y2 wdl E\Ur}Q
Osinon® Beads . T 32130

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
Name: e K .\
Address: lzz,q _\.LzL E:age_zg: ) 132L !i

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 20 business
days after the filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.
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