" DTN,

Department of State

F :
Division of Corporations O0DEC 26 M 8 22
P. O. Box 6327 SLChE TARY OF STATE
Tallahassee, FL 32314 TALLAHASSEE, FLORIDA
ﬁag/ﬁzé?@wb QoA 1 Sarvices, Lo C.
. £ : e AL Len o Y.
SIIBJECT: L T & AN  ” W Y = —pey
(PROPOSED CORPORATE NAME —MUST INCEUDE SUFFIX)

S e S —
i T et
‘ e T. 50 wesseaR TS0

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

O s70.00 7875 0 $78.75 XX s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: . Bemneth E. Vina L
Name (Printed or typed)/ '

40 o S Lone beven ﬁaad

Address j

() nds Fro B23817-1954

City, State & Zip

o7  L1)- 1’2;’-!.'7

Daytime Telephone number

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

. .

{%4’ ;L’%q/ﬁ \




FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

December 14, 2000

KENNETH E KING
4006 STONEHAVEN RD
ORLANDO, FL. 32817-1854

SUBJECT: A ADVANCED CLEANING SYSTEMS, INC.
Ref. Number: W00000029254 -

We have received your document for A ADVANCED CLEANING SYSTEMS,
INC. . However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "“Florida" to the end of a name is not acceptable.

Please return 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) 487-6915.

Pamela Hall
Document Specialist Letter Number: 400A00062970
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI __NAME, , .
The name of the corporation shall be: AC-E Preferred Gleoning SeevicesS , EacFH ED
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ARTICLE II PRINCIPAL QFFICE | 7 TALLAHASSEE, FLORIDA
The principal place of 1 business/mailing address is: . :

L{ 0bilo 6 Laona boven £«‘I a—-d

Df[o,nc! s FL- 22% 1]
ARTICLE 11T PURPOSE .
The purpose for which the corporation is organized is:

Af‘ﬁ | s yue! Furpose-

ARTICLE IV SHARES 7
The number of shares of stock is: a .

2060
ARTICLE _V__INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es): _ i
]43_ m £ h £ . % n
dosl Stonehaven Rooro
Ortonds, Fr. 329\

ARTICLE VI_____ REGISTERED AGENT o
The name and Florida street address of the registered agent is:
MVenneth £. Kirg 3
Hooal Ste netsven” Eoo
Orlendo, Fr 32%V]
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
He_nnei:h £. K?ﬂﬁ
o060 Seanahaven oo i
Orlo.nds FL 22217
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Having been named as registered agent fo accfpt service of process for the abave stated corporation at the place designaied in this
cem37 I am familiar with and eccept the gbpointineitt as registered agent and agree to act in this capacity
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