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FLORIDA DE ARTNT OF STATE

Katherine Harris o
Secretary of State

July 10, 2002

MELANIE SERIO
50 NE 48 CT
FT LAUDERDALE, FL 33334

SUBJECT: PRO CLEANING SERVICES INC.
Ref. Number: WG2000019824

We have received your document for PRO CLEANING SERVICES INC. and your
check(s) totaling $122.50. Howaever, 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" io 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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925. o

Cynthia Blalock

Document Specialist Letter Number: 302A00042900
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(name of corporationy Y T TITATE

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to COJIMQL iTiercEy fd}mF zl-ORlDA
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME f ‘.
AL
The name of the corporatxon is: pﬁo SSUFCC C&W/"‘Jé‘ > Eﬂ Gre e d

Jo

— e i L b

ARTICLE II - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE IIT - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
Upited States and the State of Florida.

ARTICLE IV - CAPITAL STQCK -
The corporatlon is authorized to issue / OOC) . shares( A )of _ gL
Dollar(s) (3 / OO0 _) par. valuc Common Stock, which shall be demgnatcd "Common Shares

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

_ The principal office, if known, or the mailing adress of the corporation is:

NaME I E LAN 1 E S EXD

Zi;! :

apDRESs SO AL . &P CodpT

ary Fopr LA DEAOSCE momoa e 3833

The name and street address of the Initial Registered Agent of this Corporation is:

N [NE CATNESERSY

CIY T p 7" LA/ d0 E DAL " FLORIDA - zm3333§/_' -
ARTICLE VI - INITIAL BOARD OF DIRECTORS . o R

This corporation shall have /2 A/ £ ( / ) directors initially. The number of directors may be either
increased or diminished from fime to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME M G LHrE Seeso T D

ADDRESS T ~ A &/P /'dc//f/f- R

CITY ~oppe s LefFRIDELDAITE _ . STATE ,ﬁ?c,- B ,,,,2'1?3533‘7./

NAME

ADDRESS

CITY STATE ZIP

NAME

ADDRESS

CITY STATE ZIP
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’ ARTICLE VII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME ) ELsniie D ££ D

ADDRESS S8 ayL 7 Cac/pr’ R —
cITY /F}QM“ Wwa@g STATE 7. 'zxrfj’f_f?/

NAME

ADDRESS

CITY STATE ZIp

NAME

ADDRESS

CITY ‘ STATE ZIP

A2
IN WITNESS WHEREOQF, the undersigned subscriber(s) have executed these Articles of Incorporation this Q— _

day of ﬁ'(/L‘{ —_— ’”Qw%

STATE OF FLORIDA )

county o Lo wAlD J

before me, a Notary Public authorized to take acknowledgements in the State and County set t forth above personally o

appeared

known to me and known to be the person(s) who executed the foregomg Articles of Incorporatlon and who
acknowledged before me that fg’ executed these Articles of Incorporation.

A D
IN WITNESS WHEREOQF, I have hereunto affixed my hand and seal, in the State and County aforesaid, this Q‘—-

day of JML;f , WAool
£ o ——

(Notary Seal) (Notary Public, State of Florida ar Large) ) s

My Commission expires:

WL,
S il Robert Lae Graydon Robert L
?”@i%‘é mwﬁiﬁ%ﬁ& EXPRES % Y COMMISION S o ERES
TR EDNDEDTHRUTROY FAN MSURANCE M September 21, 2004

EONDED THRU TROY BAIN ISSURANCE, IRC.
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CERTIFICATE AND ACKNOWLEDGEMENT ! L. ED

OF REGISTERED AGENT - SO
02 JUL {8 PH 3 IU

CERTIFICATE OF REGISTERED AGENT SECL 4. .. o olATE

TALLAHASSES, FLORIDA
OF

Pﬂo Joupo& ClEAPI A 55@“"?55//""/’" L

FORM 215:

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the Jaws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at <O AMNE Y CoHlher e hieen s T
FOrT LAAIECD AL L Ze ??Pjﬁ/ : L e

hasnamed __ M E L AwIE  JSASS

located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida in keeping opean said office.

\ —

\;;_.___ - (regmered agmt) " : E-': - .z ‘;‘- o = ,

. CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 N ) ' SEMINOLE-MIAMI

REGISTERED AGENT



