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TRANSMITTAL LETTER

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

- wCH 770

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

57000 L1§78.75 Q$78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.:
’ 0‘% /(/ O Ccui %& (8
Ofb \ Name (Prmnted or typed)

6

Po Ry 220798

Address

IL/C*//‘L)LUQC!‘{ /:L 33¢ci2 . .

Ciry, State & Zip

954 T32- L2256

Daytime Telephone number

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



Ken Detzner
Secretary of State

February 21, 2003

NORMAN CARTER
PO BOX 220795
HOLLYWOOD, FL 33022

SUBJECT: PERFECT TOUCH MOBILE FLEET WASH
Ref. Number: W03000005198

We have received your document for PERFECT TOUCH MOBILE FLEET WASH
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

You must list the corporation’s principal office and/or a mailing address in the
document.

You must list at least one incorporator with a complete business street address.
The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 cail
(850) 245-6928.

Tim Burch —

Document Specialist Letter Number: 303A00011
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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:

Dorlocd m Touch mobile Fleet Wash inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Hollowood  FL, 33020 P0 Roy 220795

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

4o e1yag ¢ unlawful ac%ufé/y!iv Fhe
Skade of [lorida

ARTICLE IV SHARES

The number of shares of stock is:
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ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional]
The name(s), address(es) and title(s):

Morman Cader / President
3loo A) SLave HOH&:)LQUGJ, Ft, 33021

Vil oo
-3

ARTICLE VI REGISTERED AGENT o o . _
The name and Florida street address of the registered agent is: NO LINGn c ATL 1‘.3 73

3600 /U SG alve HO//UW’COJ FL, 3.302]
APT 15 "

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Mo rnman Canden Yoo M S6ave l“IDHﬂMOU‘v[ FL 33021
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

-“2/!-7/03

Signature/Registeréd Agent _ _ ' Date .
’ /
i, s Y
V/&‘%mom Cébu . . 2/M7/03
Signature/Incorporator Date



