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TRANSMITTAL LETTER

Department of State,
Division of Co arations
P, O, Box

Tanahassee, FL 32314

susgecT: _ Weeks Sanidation Sevvice, Inc

{Proposed corporate name - must include suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for: - L
‘Osoeo Ksers  [J812250 []$131.25

Filing Fee ~ " Filing Fea Filing Fee Filing Fes,
& Certificats & Certified Copy Certified Copy
. & Certificate

FROM: Bty I Weks

Name {printed or typed}

Po. Box 387

Address

Sneads . FL 32460

City, State & Zip

B50-593- b2L5

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 16, 2004

BETTY J. WEEKS
P.O. BOX 387
SNEADS, FL 32460

SUBJECT: WEEKS SANITATION SERVICE, INC.
Ref. Number: W04000002401

We have received your document for WEEKS SANITATION SERVICE, INC..
However, the document has not been filed and is being returned for the following:

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

Please return the original and one copy of your document, along with a copy of
ihis letter, within 60 days or yaur filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 704A00003221
New Filings Section
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ARTICLES OF INCORPORATION

65:€ Hd 22Ny g
58
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:
Week s Samtodion Service, Inc .

ARTICLEN PRINCIPAL QFFICE

The principat place of business and mailing address of this corporation shall be:

T M Kepwn M Road

P D Box 397

Sneads, FL 3210
ABTICLEIl __SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

100 Shaves

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address of the initial registered agent is:

BcHy T leeks
7ag7 MEHeown Mill Road
Sreads, FL 32460 |



ARTICLEY _ INCORPORATQRI(S)

The name(s) and street address{es} of the incorporator(s} to these Articles of Incorpora-

tion is{are}:
BéHy T Weeks - Hosigent

P 0. Box 387
* Oneads, FL 32U

é

Rob@ﬂf F. leeks ‘ ‘
P.0. Box 387 Vice President

Sneads, FL 32440

The undersigned incorporator(s] has(have) executed these Articles of incorporation this

r7 day of /Q,/}fff - , @Mé{ .

] / Signature
QRatars
- SOnaTure

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION £07.0501 or 617.0601, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.
1. The name of the corporation is: U\)&Eké SMEILCDL{OV\ S&W;'ce. ine

2. The name and address of the registered agent and office is:

-B‘H"} 7. Weeks

{Name)}

P, D. BO)( 387

{P.O. Box pot acceptable)

Sneads. FL 32460

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
er agree
P

to compf}/
mance of m

as registered agent.
[ T-g

the appointment as registered agent and agree o actin this capacity. 1l
with the provisions of alf statutes relating to the proper and complete perfor-
v auties, and | am familiar with and accept the obligations of my position
= g;fm

%M L. lleels Cat)

/ (Sifnanure}

55:€ Ha JzNyp »

DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314



