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TRANSMITTAL LETTER

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

DELLI'S SERVICES, INC.
E ﬂm

SUBJECT:

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

s7000 A$78.75 ] Q7875 - "L$r7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: Cruceida Deli-Campagni
Name (Printed or typed)

9126 Mt Arlintong Ct

Address

Jacksonville, Fl 32225
City, State & Zip

(904) 535-5887

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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CRUCE!IDA DELLI-CAMPAGN!
9126 MT. ARLINGTON COURT
JACKSONVILLE, FL 32225

SUBJECT: DELLI'S SERVICES, INC.
Ref. Number: W03000023850

We have received your document for DELLFS SERVICES, INC. and your
check(s) toialing $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registerad agent must have a Florida street address. A post office box,
personal mail box (PMB), or mai! drop-box address is not acceptable.

RabSanbods <o dcHIGMEL R PPV )

Please return the original and one ¢opy of your document, along with a copy of
this letter, within 60 days or your filing will be gonsidered abandoned,

If you have any guestions concerning thé?ﬁing of your document, please call
(850) 245-6087.

Neysa Culligan
Document Specialist Letter Number: 203A00047514

New Filings Section
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03SEP~2 PH L OS

ARTICLE I NAME .
The name of the corporation shall be: T,A? E[FE 5};%%; E?FFC{S_EIF\JE A

belli's Servicss, Inc.

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO Box 54154
Jacksonville, Fl 32245-4154

ARTICLE II PURPOSE , _
The purpose for which the corporation is organized is:

Janitorial and cleaning services residencial or commercial and any other fransaction or lawful activities permitted
under law of the USA and Florida State. . T

ARTICLE IV SHARES
The number of shares of stock is:

One thousand shares of common stock at non par value.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title{s):
Cruceida Delli-Campagni  President 9128 Mt Adintong Ct, Jacksonville, FLL 32225

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Cruceida Delli-Campagni 9126 Mt Arlintong Ct, Jacksonvilie, FL. 32225

ARTICLE VI JINCORPORATOR
The name and address of the Incorporator is:

Cruceida Delli-Campagni 8126 Mt Arlinfong Ct, Jacksonville, FL 32225
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Having been named as registeryd agenttogeceps sevvice uf process for the above stated corporation af the place designated in this
certificare, I am familiar with ang accept the &ppointment as registered agent and agree 1o act in this capacity

08/27/2003
Date

08/27/2003
Date




