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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 18, 2001
SHERIDA ALLEN

5001 NW 20 ST, #4414
OCALA, FL 34474

SUBJECT: UNIQUE JANITORIAL SERVICES, INC.
Ref. Number: W01000008823 T

We have received your document for UNIQUE JANITORIAL SERVICES, INC.
and check(s) totaling $78.75. 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 unayvailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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: 101A00022988
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" (An additional article must be added if an effective date is

ARTICILIES OF INCORPORATION i 7 , FTZEB
" The undersigned incorporator, for the purpose of.forming ag) HﬁY{S
corporation under the Florida Business Corporation Act, ﬁH!ﬂ 07
hereby adopts the following Articles of Incorporation. SEbREHU? GFSXQ

: TE
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ARTICLE I = NAME HASSEE, FLORIDA
The name of the corporation shall be:

0 F7 All. TAm/TOAIA. SEARVIES, ‘A7,

ARTICLE IT ~PRINCIPAL OFFICE _ . : —_—
Thx pr1nc1pal place of business and mailing address of this

corporation shall be: o ) _
£eal S, 20 STRELLT L
APT . LFFTY q
ScptA L 2GETT

ARTICLE IIT  SHARES
The number of shares of stock that this corporatlon is

authorized toc have outstanding at any one_ time is:

/, 000 ] o , o _ , o

ARTICLE IV = INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial reglstered

agent are:. . . SHERI!DA ALLEA :
5001 3., 2¢ sPREET
BP7 . iy
oA A 2, RAa9YT7Y

ARTICLE V. - X (9) OR,_ S .
The name and address of the incorporator of these Articles of

Incorporation are: SHERIDA ALL En
=348 i s, ., Ao -Sjﬁqufzjr-
AL T, Fyrd
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Signature/Incorporator - s - Date

reguired)

Having been named as registered agent and to accept service

of process for the above stated corporation at the place -
designated in this certificate, I hereby accept the -
appointment as registered agent and agree to act in this - e
capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the
obligations of ny position as registered agent. -

—H@oo.,.. G-2-0/

Signature/Registered Agent - Date




