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

Katherine Harris
Secretary of State

April 9, 2001

JAMES F BROWN Il
8152 STONE BROOK DR
PENSACOLA, FL 32514

SUBJECT: HI-PREFORMANCE PRESSURE WASHING OF, PENSACOLA FL
Ref. Number: W01000007947 '

We have received your document for HI-PREFORMANCE PRESSURE
WASHING OF, PENSACOLA FL and your check(s) totaling $87.50. However,
the enclosed document has not been fiied and is being returned for the following
correction(s):

Please review the corporate name for errors.

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 return the original and one copy of your document, alohg 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) 487-6915.

Pamela Hall

Document Specialist Letter Number: 901A00021081
New Filings Section

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




+ ARYICLES OF INCORPORATION | L
in compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE II _PRINCIPAL OFFICE . S e
The principal place of business/mailing address i is:
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The purpose for which the corporatmn is orgamzed is: ;g = -
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optmnal) L
The name(s) and address(es): B
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ARTICLE VI . REGISTERED AGENT .
The name and Florzda street address of the re,gistered agent is:
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ARTICLE VII INCORPORATOR e
The name and address of the Incoxporator is:
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Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as r. egistered agent and agree to act in this capacity
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Sign, corporator



