(Requestor's Name} nml ll m

- 800027002458

{Address)

(CityiState/ZipfPhone §) ey
Ul L0 --01073--003 78,75

PICK-LUP WAIT MAIL
0 ?1 0

{Business Entity Name}

=
(Document Number) At o
. I b
T - Tie
.::v " A% ‘: N
Cettified Copies l Certificates of Status s —m
_ ; o
ool
rno o Y
Special Instructions to Filing Officer: rn O
o
4
el O
—i o~
_ i? R A
=T
e I
g N
Men -y M
LT O
—~ur
Office Use Only = -
=ITOW

&iGhesser a2 2




' FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 21, 2004

KATIE MAXWELL
26 BEAVER CREEK DR
HAVANA, FL 32333

SUBJECT:. CORPORATE JANITORIAL SERVICES, INC.
Ref. Number: W04000002660

We have received your document for CORPORATE JANITORIAL SERVICES,
INC. and your check(s) totaling $78.75. Howaever, the enclosed document has
not been filed and is being returned for the following correction(s):

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 all 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 name is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 404A00003717
New Filings Section

Divasion of Corporations - P.O. BROX 6327 -“Tallahassee. Florida 32314



TRANSMITTAL LETTER

Department of State

Division of Corporations ~

P. 0. Box 6327

Tallahassee, F1. 32314

SUBJECT: Cov non Yo Soriioval Sevvie es,%‘ﬂ;-
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

$78.75 ?S’/’ST/S 1 $87.50

Filing Fee , iling Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
FROM:
Yodiz Moyl
Name {Primted or typed)
Do Beapvey Creerc Dv.

dress

Hevava , FL 32323

City, Siate & Zip

BED-AYR-110O

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE I

Tad\osness22, T
. O ~DOYE Ao o 2

The name of the corporation shall be: O PO aal CA@enmin 9 g

ARTICLE T = PRINCIPAL OFFICE
The principal place of business/mailing address is:
Deloney Center

2152 1 er.:r\un‘i't" Blved .

T |lalcased, Ft. 32
ARTICLE T

PURPOS.

2252 Kiheor~ Centtr {Q\vd.
The ;iurpose for which the corporation 1s orgahizéd is:

Ohfce cheaning
ARTICLE IV

__SHARES
The number of shares of stock 1is:

| Snare

The name(s), address{es) and title(s):

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
Katdie Maaderl- Presicenst

—t, . [ g

b R

TET e

fe 2 O
. -;_x_ i —
D Ceaver Creak P, 25 &2
vare, FL 2333 B
ARTICLE VI REGISTERED AGENT .
The pame and Florida street address of the registered agent is:
Ro._lé\f_ Maxae
2 Béover Creex YU

Yovono FL. 32233
ARTICLE VIT

4 L] INCORPORATOR
The name and address of the Incorporator is:
Kedie Moxwaell
3L Beower Ureay br.,
vanay vi. 32333

!

Si gnature/Registered. Agent

e sl 3 a5k o o o e ke o ke s ok 8 2k ol b ol oo o 5 9 ke s ok sk o s o o o sl b ok ok o ol o b ok e o ook sk ok ok sk s o o ok oot ok s o e o e s ok 8 o sk et ol R e ek fe s e o ok

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 to act in this capacity

R bl e 2
Date
’K adut M Moy gqe
Signature/Incorporator

‘ ] 21-04
Date




