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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 28, 2000

A & A PRESSURE WASHING & STEAM CLEANING
11487 SARASOTA LANE
JACKSONVILLE, FL 32218

SUBJECT: A & A PRESSURE WASHING & MAINTENANCE
Ref. Number: W00000018885

We have received your document for A & A PRESSURE WASHING &
MAINTENANCE and your check(s) totaling $90.00. However, the enclosed
document has not been filed and is being returned for the foliowing 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 retumn the 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 conceming the filing of your document, please call
(850) 487-6878. '

Alan Crum
Document Specialist Letter Number: 200A00041303

Division of Corporations - P.O. BOX 6297 Tallahacons T 1 o6 4



o ARTICLES OF INCORPORATYON

.. Businest Corporation Act, hereby adopi(s) the following Articfas Uf iterporation,

ARTICLE 1 NAME

Ff.r:, = 7
The name of the corporation shal] be: E;‘ (‘::,"_,.
AL A Prssuce Washing € Maind sparce.,, 10, L
£ o
ARTICLE I PRINCIPAL OFFICE =
gm <
The principal place of business and mailing address of thig corporation shali be:
43T Samsormt cane,
JAKSnYille, FLA 32219
ARTICLE I SHARES
The number of shares of stock that this Corporation is authorized 10 have outstanding at any
one time jis:

JO00 Commn Shns

ARTICLEIV INTTIAL REGISTERED AGENT AND STREET ADDRESS

lame and address of the Initial registered agent is;

Lovie | Witliame
1978 1w 1ptn Stror

JoCKSenvilly, o 37290

purpose of forming d éorporation ukder the Floride

i o
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors

The nan'ie('s) and street address(es) of the incorporator(s) to these Articles of Incorpotation is{arce):

[

@ Lovie L. iWitlims
479 Wisr forh S
: .\[Igc{{sgquﬂia JFLA 22207

9. Loy SAﬂsaimafz" |
11497 Sarosm. Casie
— 5au<smu-;-ﬁe,. Fe 3221¢

B Joehm fndows

11439 Srasom
o Jatrsonvill, FA 32218

The undersigned incorporator(s) has(have) executed these Atrticles

_ﬂ_ day of _JM_)&//_ . OZDOQ_

(An additional article must be added if an effective date is requested.)

of Incorporation this

aty
"4

Sigt}é[ur; P

Signature

Notarization is not required

1

NOTE: Affixing an officer title afte

r a signature of an incorporator doés not constitute the
destgnation of officers.
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

L 8
1. The name of the corporation is: ; _’ # - :‘H CTS 2;;
/45 A Drzssum Was/’}f?ng ¢ Maintensrce. " : -
2. The name and address of the registered agent and office js- r:_—:'m S -
Ovie L. Willi gms ; = 2
) {name) )
(979 Wesr (0th Shot
{P.0. Box or Mail Drop Box NOT acceptable)
Ja%mwi/a._ FLA 32209
(City/State/Zip )

Aora A widlims 1fad o,

" (SIGNATURE; " - ‘ ATE)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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