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- ) Tl ANSMITTAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
SUBJECT: Clive Gillenwater Pres ure Washing, Inc.
T (PROPOSET TORPORATE NAME - MUST INCLUDE SUFEIX)
Enclosed are an original and one (1) co;  of the articles of incorporation and a check for:
Os000 47875 D $78.75 01$87.50
Filing Fee Filing Fee . Filing Fee Filing Fee,
& Certificate of .atus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FrROM: Clive Gillenwater o .
- ' Name (Frinted of typed)
1528 Flynn Roa
Address

N. Fort Myers, F . 33803
City, Statc & Zip

239-997-1472

Daytime Telephone number

NOTE: Please pr vide the original and one copy of the articles.
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"ARTICLES OF INCORPORATI( l‘N

_ In compliance with Chapter 607 and/or Cl: pter 621, F.S. (Profit)
'

ARTICLE ¥ NAME _ '

‘The name of the cosporation shall be: !!

Clive Gillenwater Pressure Washing, Inc.

ARTICLE I = PRINCIPAL OFFIC'
The principal placc of business/mailing add |
1528 Flynn Rd. N Fort Myers, FL 33903

g
L
ﬁ'
]R
{{ss is:
1J
|'
ARTICLE Il  PURPOSE K

The purpose for which the corporation is «. Hlé; nized is:
Prassure Washing 1

ARTICLEIV __ SHARES :‘
The number of shares of stock is: g
100 Shares

+w» ARTICLE V___ INITIAL OFFICER:' [‘ AND/OR DIRECTORS
List name(s), address(es) and specific tlﬂt[ ‘s)

Christina Gillenwater-President

Clive Gillenwater-Treasurer/Secretary

|
ARTICLE VI REGISTERED /| RENT
The name and Florida street address of | E gistered agent is:
Chnslina Gillenwater
1528 Fiynn Road
N Fort Myers, FL 33903
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ARTICLE VIT INCORPQRATOE. i

The name and address of the Incorporator, b5

Clive Gillenwater ' ‘I
1528 Fiynn Road i
N Fort Myers, FL 33903 ) 'l
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Having: been named as registered agent to accept | L .b-vice of pracess for the above stated corporation at the place designared iv rhis

oemﬁme I am familiar with ond occept je/a?m lmem s regisiered agent and agree to act in thiy copacity

Slgnamre/Regmtcred Agent
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Signature/lncorporator
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Date

5/(9/,944

Date



