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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supmer: Cauna DR (LEANERS %Lﬁ\n\ﬂ)&\-l' e

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

%70-00 L1 $78.75 0 $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
' L T Ty U S s o S-S S AL I D
rrom:_CARN S TS EHoEMAN
Name (Prinied or typed)
c4s W AGE DR
Address
TAETON SPRNGS G 246%9
Tity, State & Zip
C120) 42\ - 1047
Daytime Telephone number

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

-



RS

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME ‘

The name of the corporation shall be:

Poumy Dot (eAnels s\ LaundRY, INC

ARTICLE Il  PRINCIPAL QFFICE _
The principal place of business/mailing address is:

Ubib LWINGSTON AVE
Te.  FL 322549

ARTICLE III _ _PURPQOSE .

The purpose for which the corporation is organized is:

COrONDRONMAT

ARTICLE IV SHARES
The number of shares of stock is:

OO0 evARES AT

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address{es) and title(s}:

MR- CARY S, SGice™AN
&c4< Nlueabe DR
TARPON SPRINGS
. 24089
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

CARN <. SCHOEMARN
&4<S Nwuae D

v
TARLON | LPRINEL L 394659

ARTICLE VII = INCORPORATOR

The name and address of the incorporator is:

< . SCHOEMAN
45 NUILAGE DI

A2 FoN SPRINGS P 24089
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Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Coad

[~ 19 -03
Signature/Registered Agent

Date
S ( % - 1-1q-03
SignaturefIncorporator
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