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TRANSMITTAL LETTER

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

smper: _Sweep— M- Shine by Miviam fMorris

{PROPOSED CORPORATE NAME ~ T IN

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

(Lg7000 T1$7875 ﬂ $78.75 0 $87.50
 Filing Fee  Filing Fee Filing Fee Filing Fee,
| & Certificate of Status & Certified Copy ~ Certified Copy
; & Certificate of
: Status
? ADDITIONAL COPY REQUIRED
| FROM: /M/rfam Mf)}")"/’\?
5 Wame (Printed or typed)
56/9  Kaleigh ST
Address—’

Hoeilywopop F - 3303

City, State & Lip

, G54~ 964 - 3623

Daytime Telephone number

3 NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION cc//? A .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ~ ,‘ {%b
. i o
ARTICLE 1 NAME % ,\‘&
"The name of the corporation shall be: R A
RY — - ¢ e 2 o -
Swée,ﬂ,f M-shing by M i v icem M@rr)g Tncorporatel

ARTI i PRINCIPAL OFFICE
The principal place of business/mailing address is:

5614 Raleigh =T
HolLiNwoop Fe. 3301

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

The dean of s and residencial hemes Yor a prot

ARTICLE IV __SHARES
The number of shares of stock is:
1 opo

ARTICLE V__INITIAL OFFICERS [DIRECTORS (optional
The name(s), address(es) and title(s):

Miriam Moreig
S\ 4 P)ateirjoh =T
PLLNIWo 0D . 22094

ARTICLE VI ___ REGISTERED AGENT

The pame and Florida street address of the registered agent is:
V\/\'w'ac;),m Movrris
Sty Ralkigh 7. |

Houly woed FL. 3209
ARTICLE VII___INCORPORATOR

Thena ' d address of the Incorporator is:
Wiiriam,. Mogcris

SEiM  [halaigh =T

oLl wbep FL: 2230%]
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-Having been named ax registered agent to accept service of process for the above stated corporation ot the place designated in this

certificate, 1 am familiay with and accept the appointment as regisiered agent and agree to ac! in this capacity
f >
%@j\ | 61/ % /o3
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