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@ _ | COVER LETTER 1 L;QQOCBLFC IS

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

Cape Cad Cleaners, Ing,

BUBJECT:
(PRO D A AME - M CLU

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

Q37000 [@3$78.75 Q7875 QJ $87.50
FilingFee  Filing Fes Filing Fee Filing Fee,
& Centificats of Status & Cerntified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Dennis A Newman CPA

FROM
Name (Printed or Typed)
2201 Nw Corporate Bivd Suite 203
Address
Boca Raton, FL. 33431
City, State & Zip

561-809-3773

Daytime Telephone number

GL.DESR@GMAIL.COM
E-mail address: (§o be used for Tuture anhual roport nolitication)

NOTE: Pleasc provide the original and one copy of the articles,

Litdey—~vyriyumie,
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ARTICLRY _ NAME Cape Cod Services, Inc. P
The name of the corporation shall be: an R
ARTICLE Il __ PRINCIPAY OFFICE Ui Jay J0
CLE A
Principal streat addross Mailing addrass, if difforont ls:
4900 W Atlantic Bivd 777 S Federal Highway
Bay #5 T Bidg O #277

Margate FL. 33063

L
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Pompano Beach, FL 33062

-4 any lawiul purpose

The purposo for which the comoration i organized is;

ARTICLEIY SHARES 1,000, one dollar par
The number of shares of stoek is:

INTTYAL OFFICERS 8
Robert Ravino President
Namg and Title: Nemo and Titls:
777 S Federal Highway
Address Address:
Bullding O #207
Pompano Beach, FL 33062
Name and Tivle: Name and Title:
Address Address:
Name and Title: Namo and Tite;
Address Address:
ba/EA 3owd Jd200 FIdW3 9696E£E£3GHE ETET
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Name end Title: Name and Title: 2 BI
O 959

Address Address:

i _RE AGE

The pame and Rigrida strest address (P.O. flax NOT sccoptable) of the registored agent is:
Robert Ravino

777 S Federal HMwy Bldg O #207
Pompano Beach, FL 33062

Name:

Addrass;

ARTICLE ViT _INCORPORATOR

The pame and addyess of the Incorporator is:
Robert Ravino

777 S Federal Hwy Bldg O #207
Pompano Beach, FL. 33062

Name:

Addross;

Having been named a3 registered agent to accepi service of process for the above stated corporation of the place deslgnated in
this cesificase, I am fomitiar with avd acoept the appeinimont as regisiered agent end agree lo act in this capacity

[~ ~Dol ¥
Roquired Hignature/Registered Agent Date

¥ subilt this document and afftem that the faces siated herein are traa. T am aware thai the falke iformation subnttied in a
dacument (o the Dapartmeint af State constitutes & third degrae felony as provided Jor in 5.817.153, .S,
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