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SUBJECT%EU/VE KiE CJeanivé fﬂ//)ﬁﬁm 74

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(l) copy of the aticies of incorpuration and a check for :
U $70.00 EKWS.’!S L $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom: _ OONIA {Eﬁ&ﬂ?{@ME
Name (Printed or typed)
4q0 5.0~ Aom Hve -
- Address

A1 Lavedale, L, 23312

‘City, State & Zip

(sd)763-3099

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE _

Katherine Harris
Secretaryof State

January 12, 2001

SONIA FRAGAPANE
420 S.W. 20TH AVENUE
FT. LAUDERDALE, FL 33312

SUBJECT: DONE RITE CLEANING COMPANY
Ref. Number: W01000000955

We have received your document for DONE RITE CLEANING COMPANY and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(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.

The document must state the number of shares of authorized stock.

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 concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 801A00001884

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES.OF INCORPORATION . _

n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME -
The name of the corporation shall be: |

145 Dowe Rire Cleawivg Company

ARTICLE I PRINCIPAL OFFICE = = _- : ) S
The principal place of business/mailing address is:

AA0 OH.W. A0 AUE .

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is:

Corpeeoinl. & ResiDential CEAING

ARTICLE IV SHARES
The number of shares of stock is:

A

ARTICLE V___INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT = . i
The name and Florida street address of the registered agent is: _

Sowin FRIGIPIE -
2430 S. 1. A0 QE .
F7. lpEeORHE , 7L . 335/ 2
ARTICLE VII . INCORPORATOR S

The name ang address of the Incorporator is:

Sonia FeucnPrnE & ADRIG _éﬁé{m

490 S. .. X0 AE - |
NEDALE L . 233l

sk feofe e e o ol ok i feofobeot ok ek st st b o ok e e s e s s e esfe ol R e e e e o et e s fe e e s e e afe e oo sk ok i e e o o e e KR A ook
Having been named as registered agent to accept service of process for the above spifed corporation at the place designated in this
ent a

certificate, I am familiar with and accept the appointmeny as registafed

, act in this capacity

o// OSj,’é/

Date




