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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

.--—""""_—j \ —_—
SUBJECT: 4,6,45 %@( é /C&a/éiﬁ_ Msé i 'LEE :

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

Q7000 W$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ ~HMsand  Dohy

fName {Printed or typed)

422 Pl 0=

Address

AE /‘/]éf?é’j fls. 3353/

City, State & Zip

237 - LG 52570

Daytime Telephene number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 5, 2005

JASON DUBY
12121 PALM DR
FT MYERS, FL 33931

SUBJECT: TINYS MOBILE POWER WASH
Ref. Number: W05000046001

We have received your document for TINYS MOBILE POWER WASH 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please list only one registered agent in article VI.,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 705A00060547
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
W 2

ARTICLE I .NAME
The name of the corporation shall be: 7’}5 Mosdile Dok uﬂAsl-s &-&;_Lf‘l C d‘/

s £ 5351

ARTICLE IT PRINCIPAL OFFICE
is: ;g\ PMma. D2 Ay

The principal place of business/mailing address is

ARTICLE I — PURPOSE \
The purpose for which the corporation is organized is:  £2£Sadend {‘k ( 4 Con 2124 {

p&b&fe, AJ(:SL,‘US

ARTICLE IV SHARES

The number of shares of stock is; /22 €<

ARTICLE V___ INITIAY OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Thson Ooby  ousnish/ Peeserpent

Apei| foss | Vics Areseut

U2 Sl P A AYeres FA. 3393,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
3355,

Jhson bu\s)/ zougm Pali a0 A rfices <.
at st A D /s

ARTICLE VI INCORPORATOR.
) //[)/5’93 Fa 33931

The name and address of the Incorporator is

Thased Doy LN Phli A F7-

S¢32 Hd €1 190 g
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Having been named as registered agent to accept service of process jor the above stated corporation at the place designated in this
¢ appoiniment as registered agent and agree lo act in this capacity

G0

Date

/Y08

Date

cerificate, I am familiar with and acgep

& Signature/Incorporator a



