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COVER LETTER

TO: New Filing Section
Division of Corporations

FZOFEG'SI.)N?NLL y U gué Sﬂwiu’f;, Ve

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leow P Mepremny O

Name of Person

Serve ARST  cLEANING

Firm/Company
job32  GiAn D Riere DL
Address
TM?PA  FL 236471
City/State and Zip code

leow @ Service Qirst el dnimg v eonA

E-mail address: (10 be used for futur'e annual report notification)

For further information concerning this matter, please call:

Low P Mowry a1y B12- %042

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
.EF'/0.00 Filing Fec. E|$78.75 Filing Fee & D $78.75 Filing Fee & MSS'LSO Filing Fee,

Cerltificate of Status Certified Copy Certificate of Status &
. Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2012

LEON P. MOPPETT |l
10632 GRAND RIVIERE DR
TAMPA, FL 33647

SUBJECT: PROFESSIONALLYUNIQUE SERVICES, INC.
Ref. Number: W12000018575

We have received your document for PROFESSIONALLYUNIQUE SERVICES,
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 certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return 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 |l Letter Number: 512A00010888

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS ! S'UBA%{TLD 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF 1‘]LORLDJ ‘ﬁ;"'i‘ el
¥ =
L. Rbffbswﬂﬁ“Y Un. qwe Secneex Ine =
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” —_— ﬁ'
“Inc.," "Co.,” "Corp,"” "Ine," "Co," or "Corp.") o o=
w»
=

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting busﬂi&ss F@lda}

2, Tprane 3 p3-04d 41%%

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 JWE  zo0z 5. ReoeruntL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N )A
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 10b32 Gewo g Do TaMpa FL 33447

(Principal office address)

-
16632 Geawp Rwitec B Tauwps £L 33647

{Current mailing address)

8 Anm ToReay (g W},

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Lbe r' MoFFFﬁT {
Office Address: €52 GRAnp e o

TAupa  Florida 3347
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of yy position as registered agent.

{

(chisttéed agenly A signature)

11. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman: LCOA’ P M 2FFETT f

Address: /64 52 G’f-kf“ 0 were De

EMI,')A FL 33697

Vice Chainnan:

e
(il
o

Address:

50 4 H 01| 8dY &
RE

Director:

Address:

Director:

Address:

B. OFFICERS

President: LBV P /udm f

et
Address: lo632 GearD IZM e Dhvis

TA'MP(* FL 3397

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attaCh an addendury to the appHcation listing additional officers and/or directors.

13. V/

Sié?ﬁre ofDfrector or Officer
d

The officer or director signing this document (efid who is listed in number 12 above) affirms that the facis stated herein
arc true and thal he or she is aware that false information submitied in a document to the Departiment of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14. Lfbﬁp- MoPFBTT v orthuy

(Typed or'printed name and capacity of person signing application)



: STATE OF INDIANA
\ OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXTISTENCE

i

1 Hd O Yoy g

' ‘I'o Whom These Presents Come. Greetings:

[, Connie Lawson, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of tl‘sc Smte:of Indianz, the
custodian of the corporate records, and proper official to exceute this certificate.

|
. I further certify that records of this office disclose that

PROFESSIONALLYUNIQUE SERVICES, INC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on Junc 06, 2002, and
was in existence or authorized to transact business in the State of Indiana on April 09, 2012,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required o file such report, and that no notice of witbdrawa), dissolution or expiration has

been filed or taken place.

In Witness Whercof, I have hercunto set my band
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Ninth Day of April, 2012,

Corn, Kaaor.

Connie Lawson, Secretary of State
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