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TRANSMITTAL LETTER

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

SUBJECT: \]INH .SERV TCES TAHC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 Eﬁ?s.?s
Filing Fee Filing Fee
& Certificate of Status

O $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM:  LAM SoN NGUYEN
) Name (Printed or typed)

1200 SomerswoRTH DRIVE

Address

ORLanDo. FL 32835

7

City, State & Zip

(321)228 - 3423 or (oD 4456113

Daytime Telephone number

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




ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. -

ARTICLE [ NAME
The name of the corporation shall be:

NVTNA SERWTICES, THC.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is

7201 SoMERSWORTH LIRIVE o o
ORLANDO, FL . 32835 =2 5

ARTICLEIII = PURPOSE =z o

The purpose for which the corporation is orgamzed is: 5’25 :""; e
CLEANING SERNTCES Fup CoMMERCIAL :1;? ~ L
and Pravate INSTITUTTONS. o £ O
TIC SHARE, Rl

The nutber of shares of stock is: ~
100 Sh.

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s} and address(es):

Lam Son NGUYEN
7201 SOMERSWORTH DRIVE

OruANDe, FL 32825
REGISTERED AGENT

ARTICLE VI
The name and Florida street address of the registered agent is:
Tiao TruonG

T4y SomERSWIRT DRIVE

ORLanDdo, FL. 22835
ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Lam Sod NGUYEN
77201 SomMeRSWoRTH TDRIVE

ORLanDo, FL 32835
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ered agent to accept service of process for the above stated corporation at the place designated in this

Having been nomed as pegi.
certificate, I am familian with and accept the appointment as registered agent and agree to act in this capacity

T\ [ 1/ 1€y

SignaturefRegister‘éd Agent Date

’\‘)3/’ g@m /)\GW\_( ' . Dl/t‘tf/()

Slgnafﬁ}eﬂncorporator ,
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