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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI 32314

SUBJECT: P ¢ L. ServrcES, T ncorporsTed

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

Q37000 187875
Filing Fee Filing Fee
& Certificate of Status

Q57875 J&(3587.50

Filing Fee Filing Fee,

& Certified Copy Cerfified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: FﬂTRIGIf? /? M‘?N SwERINGEN

Name (Printed or typed}

701 ALTonw STREET

Address

Noxomzs, Fhorids 343275

City, State & Zip

(941) 4g4-)3]]

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
June 11, 2003

PATRICIA A. VAN SWERINGEN
701 ALJOHN STREET
NOKOMIS, FL 34275

SUBJECT: P. & L. SERVICES, INCORPORATED
Ref. Number: W0O3000016703

We have received your document for P. & L. SERVICES, INCORPORATED.
Howaever, the document has not been filed and is being returned for the following:

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 alf 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" to the end of a naime is not ageeptable.
The document number of the name confiict is BO2000000423.

Please return the original and one copy of vour document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, plgase cail
{850} 245-6934.

L oria Poole

Corporate Specialist L etter Number: 503A00036297
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ _NAME -
The name of the corporation shall be: S e
ESIDENTZIAL ; gg
= D
P 4 L. A SERVICES, T ncorporate = =
ARTICLE I PRINCIPAL OFFICE L
The principal place of business/mailing address is: =3 ': =
EET -~ Tw
70] ALJohny STR ® 5%
(] gm

Nokomzs, Fhorzpa 343715

ARTICIE IIT  PURPOSE o
The purpose for which the corporation is organized is: .
Custom Home Maintevance /REmR S

ARTICLE IV SHARES

The mumber of shares of stock is: .
1,000, 000 (ONE M ikhiON
ARTICLE V __INITIAL OFFICERS/DIRECTORS foptionall ,
The name(s), address(es) and title(s): T, . ¢t
)QR ESIDENT

WrRTCTA A, Vow SwerRTNGEN

MOl Aldohn STREET
Noxomzs, FLORZPA 34375

ARTICLE VI REGISTERFED AGENT

The pame and Florida street address of the registered agent is:
Parricia A. VanSwerrneen

701 AlTohw STREET

Neoxomis, FAoRTDA 343715
ARTICLE VII  INCORPORATOR

The pame and address of the Incorporator is:
Parazexs A Van SwERTN6EN
0| AlLdshw STREET

oRomis. FAoRIDA 34275
L T I A0 AN ARt - A A e PR SN
Having been named as registered agent to accept service of process for the above stated corporation at the place desipnated in this
ificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

, QéﬁQ%{ 003
Daf

certi

Signature/Registered
9y ; 06/ 06/ 2003
Date

Signature/Incorporatdr



