(Reguestor's Name)

FouonooLs0232

(Address)

| CERRERRARR

(City/State/Zip/Phone #)
[]Pekur  [] war [] man 04./02/04-—-0D10P6~022  *#87.50
{Business Entity Name)
-\ ?..
(Document Number) i
=37
EX =
Certified Copies Certificates of Status ) :;' "-_‘ i ?ﬂﬁ
P
el = O
Zo =
Special Instructions to Filing Officer: %3_?',‘ g‘,
It
>
Cffice Use Only




) : h TRANSMITT ' . LETTER

s

JwD

f

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: MZ OF /(/7/&’&/4 ya /\/C

(Proposed corporate name - must include suffix)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
0$7000  .1$7875 Q$78.75 H's87.50
» Filing Fee Filing Fee Filing Fee Filing Fee,
M & Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’S@Sé‘ M4IZTA/€_2 Zﬂ/g?

Name (Printed or typed)

(3D Ci72%S fate o2

Address

B R F/L 3343¢

C1ry, State & Zip

Sol—~ SH/~L¢8G

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 8, 2004

JOSE M. LOPEZ
132 CITRUS PK CIR
BOYNTON BCH, FL 33436

SUBJECT: JML OF FLCRIDA INC.
Ref. Number: W04000013765

We have received your document for JML OF FLORIDA INC. and your check(s)
totaling $87.50. However, 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) 245-6925. :

Cynthia Blalock

Document Specialist Letter Number: 704A00023048
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION TALLAHA LE "- L
OF

JML PRESSURE CLEANING & PAINTING SERVICES INC

THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A CORPORATION
UNDER THE FLORIDA BUSSINESS CORPORARION ACT, HEREBY ADOPTS THE FOLLOWING
ARTICLES OF INCORPORATION.

ARTICLE 1

THE NAME OF THE CORPORATION SHALL BE: JML PRESSURE CLEANING & PAINTING
SERVICES INC

ARTICLE 11

THE PRINCIPAL PLACE OF BUSSINESS AND MAILING ADDRESS OF THIS CORPORATION
SHALL BE: 132 CITRUS PARK CIRCLE BOYNTON BEACH FL. 33436

ARTICLE 111
CAPITAL STOCK

THE AGGREGATE NUMBER OF SHARES OF STOCK THE CORPORATION SHALL BE
AUTHORIZED TO CREATE AND ISSUE 1S 1,000 SHARES OF COMMON STOCK HAVING A
ZERO PAR VALUE PER SHARE.

ARTICLE IV

INITIAL REGISTERED AGENT AND OFFICE THE NAME AND ADDRESS OF THE INITIAL
REGISTERED AGENT IS: JOSE ISABEL MARTINEZ LOPEZ 132 CITRUS PARK CIR BOYNTON
BEACH FL. 33436 .

ARTICLE V
INCORPORATORS

THE NAME AND STREET ADDRESS OF THE INCORPORATORS TO THIS ARTICLE OF
INCORPORATION TO THESE ARTICLES OF INCORPORATION ARE: JOSE ISABEL MARTINEZ
LOPEZ 132 CITRUS PARK CIR BOYNTON BEACH FL.33436

ARTICLE VI
BOARD OF DIRECTORS

THE POWER OF THE CORPORATION SHALL BE EXERCISED BY OR UNDER THE AUTHORITY
OF, AND THE BUSSINESS AND AFFAIRS OF THE CORPORATION SHALL BE MANAGED
UNDER THE DIRECTION OF, A BOARD OF DIRECTORS .THE NUMBER OF DIRECTORS MAY
IS INCREASED OR DECREASED BY THE SHAREHOLDERS FROM TIME TO TIME AS
PROVIDED IN THE BYLAWS OF THE CORPORATION.



Y

THE NAMES AND STREET ADDRESS OF THE INITIAL DIRECTCRS WHO SHALL HOLD OFFICE
THE FIRST YEAR OF THE CORPORATION’S EXISTENCE OR UNTIL THEIR SUCCESOR IS
ELECTED, ARE:JOSE ISABEL MARTINEZ LOPEZ 132 CITRUS PARK CIR BOYNTON BEACH FL.
33436 :

ARTICLE V11
THE CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFULL ACTIVITIES
OR BUSSINESS PERMITED UNDER THE LAWS OF LAWS OF THE UNITED STATES, THE STATE
OF FLORIDA, OR ANY OTHER STATE, COUNTY, TERRITORYAT WEST PALM BEACH
FLORIDA OR NATION.

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATORS HAVE MADE AND
SUBSCRIBED THESE ARTICLES OF INCORPORATION AT PALM BEACH FLORIDA.

//’&76,7 Méﬂ?foﬁgf’ g.p—eﬂfs

INCORPORATOR
INCORPORATOR
STATE OF FLORIDA)
COUNTY OF PALM BEACH)

BEFORE ME PERSONALLY APPEARED, JOSE ISABEL MARTINEZ TO ME KNOWN TO BE THE
PERSON DESCRIBED AND WHO PRODUCED FLORIDADRIVER LICENSE# M635-429-74-004-0
AS IDENTIFICATION AND DID NOT TAKE AN OATH AND WHO EXECUTED THE FOREGOING
ARTICLES OF INCORPORATION AND WHO FREELY AND VOLUNTARY ACKNOWLEDGED
BEFORE ME ACCORDING TO LAW THAT THEY MADE AND EXECUTED THE SAME FOR THE
USES AND PURPOSES THEREIN MENTIONED AND SET FORTH.

IN WITNESS WHEREOF, | HA REUNTO SET MY AND OFFICIAL SEAL AT WEST
PALM BEACH FLORIDA THIS ||APRIL 13 2%
~
NOTARY PUBLIC'OF FLORIDA
SILIS GRECIA SENCION

MY COMISSION EXPIRES : APRIL 11,2008

s G Sencion
@ T\V‘cmmiw"“ DD280ATA
s

gxpires Aprl 15,2008
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SECh a1 Ur STATE
CERTIFICATE OF DESIGNATION TALLAH {£.SSEE, FLORIDA
REGISTERED AGENT/ REGISTERED OFFICE ,

PERSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZER UNDER THE EAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, I THE STATE OF FLORIDA.

1-THE NAME OF THE CORPORATION IS, JML PRESSURE CLEANING & PAINTING SERVICES
INC.

2- THE NAME AND ADDRESS OF THE REGISTERED AGENT IS JOSE ISABEL MARTINEZ
LOPEZ 132 CITRUS PARK CIR BOYNTON BEACH FL. 33436.

SIGNATURF,.M A Az, ety %’0/%

TITLE: INCORPORATOR

DATE/7 /B‘QK

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREEE
TO ACT IN THIS CAPACITY. l FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNA’I'URE;,,WQI 2 P ag’wjj |
DATE: z=ld ~ OF°




