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Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FIL 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of
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Name (Printed or typed)

Address
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NOTE: Please provide the original and one copy of the articles.
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! ARTICLES OF INCORPORATION

NAME

Izcompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICIE T

] y
The name of the corporation shall be:

CleanThg Beznds R.US | Ine
ARTICLE II  PRINCIPAL QFFICE

The princjpal place of business/mailing addréss is:
Q- 186 120

sy Sta) ToSE Blud.

TAcksonvillE, #L.32 223
ARTICLE Il _ PURPOSE .

The purpose for which the corpi;fe;tioﬁ is dfganized is:

To é’,&;ﬁ/\/? repaiR ANd/dr‘ Replhoc Cesidentnl. Ankl
CommeRci 4L WinNdsw 4w
ARTICIE IV SHARES

The number of shares of stock is: / OO

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): ! '
EDW/N L. FRTs0n FPrRES idenst
3364 ClrikRE Lung # &io
JTHhcKsovvitles | FH 3222.3
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered ageﬁt is:
HLic&E D. FRIisoN
3639 (O hrrlEs StrseT "
TAckSonvillE, I~ 22209
ARTICLE VI _INCORPORATOR .
The name and address of the Incorporator is:
EDwWrEN L-FRTSon
3355 Cluike Lave # 6o
TAeksonville , FL 3 2023

Signature/Registered Agent

. A oo

Signature/Incofporator

o'/a_R dJoor BLiNDS

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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