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PEGGY NAPOLEON
8340 NW SUNSET STRIP
SUNRISE, FL 33322

SUBJECT: NAPOLEON JANITORIAL SERICES OF SOUTH FLORIDA, INC.
Ref. Number: W03000037137

We have received your document for NAPOLEON JANITORIAL SERICES OF
SOUTH FLORIDA, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name of the entity must be identical throughout the document.

An effective date may be added to the Articles of Incorporation if a 2004 date js
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6052.

Tammy Hampton

Document Examiner Letter Number: 303A00066093
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Department of State

TRANSMITTAL LETTER

Division of Corporations

P. Q. Box 6327

Talighassee, FLL 32314

SUBJECT: NAPOLEON JANITORIAL SERVICES OF SOUTH FLORIDA, INC.
(PROPOSED CORPORATE NAME ~ M D F

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

0l $70.00
Filing Fee

FROM:

$78.75
Filing Fee
& Certificate of Status

Q1 378.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Peggy Napoleon, Reg. Agt.

8340 N.W. sunset Strip

Name (Printed or typed)

Address

Sunrise, Florida 33322

Clty, State & Zip

954-746-2868

“Daytime Telephone number

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




ARTICLES OF INCORPCORATION

Wa, the undersigned, as proper persons acting as incorporators of a

corporation under the laws of the State of Florida, adopt the following

articlaes of incorporation:
FIRST
The name of the corporation is: : : : —
Napoleon Janitérial Sérices Of South Florida, Inc.
SECOND
The peariod of its duration is: Indefinitely
THIRD
The purpose of the corporation is: B -
Janitorial Maintenance, Specialty Cleaning, Event management clean up.
FCURTH
The aggregate number of authorized shares is: 200 o
FIETH -

The corporaticn will notf commence business until at least $500.00

dollars have been received by it as consideration for the issuance of shares.

S8IXTH
Cumulative voting of shares of stock are authorized.
SEVENTH
Provisions limiting or den¥ing to sﬁgreholdérs'thetpféemptive rigﬁtrto
acquire additional or treasury shares of the corpbrétion ara:
Approved by the Board of Directors of this Corporation.
EIGHTH
Provisions for ragulating the internal affairs of the corporation are:

The managing partner of the corporation will be

Mo A



responsible for. all day to day coperations.
NINTH
The address of the initial Fegistered office of the corporation is:

8340 NW Sunset Strip, Sunrise Florida 33322 _

- . . —_
and the name of ifs initial registered agent at such address is: =7 o --
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Address of the principal place of business is: —~ . 4 m
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8340 MW Sunget Strip, Sunrise Florida 33322 - e PR Y
b ™

ELEVENTH
The number of directors constituting the initial beoard of directors of -
the corporation is Two, and the names and address of the persons who are to

sarva as directors until the first annual meeting of shareholders oxr until

their- successors are elected and shall gualify are:

Name Adddress
Maxen Napoleon ' : T " 8340 NW Sunset g@grrip, .
S8unrise Florida 3322 —
Peggy Napoleon o 8340 NW Sunset-Str_ip, o o
funrise Florida 33322 i .
= = S = = I A, .z =
TWELFTH
The name and address of eacH Thceorporator is: A -
Namne Address
Peggy Napoleon 8340 NW Sunset Strip, B
Sunrise Florida 33322 - - _ i
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Date: November 7th, 2003 -

“"\
g

Peggy Napoleon, Incorporator

Having Been named as Registered Agent and to accept services of process for
the stated corporation at the place dasignated in this certificate, I hereby
accapt the appointment as registered agent and agree to act in this capacity.
I further agrea to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and am familiar with and accept

the oblications of my poestion as registered agent; -

Peggy Napoleon, Registered Agent
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