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TRANSMATTAL LETTER

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

SUBJECT: ///M? Céﬁw jﬂc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q37000 197875 @ $78.75 U s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

'——_D 9/\9/4‘14/ ,8:4//4“

Name (Printed or typed)

?// Wyl weoll @//’c/e

Address

Port Ovaweg FL,33127

City, State & Zip

286 T60- >/63

Daytime Telephone nurmber

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



RECEIVED
04 APR 1 pu 1 06

Glenda E. Hood
Secretary of State
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FION OF TORPEIR LT e

April 5, 2004 TATLANASSER 71 timg

DONALD BALLOU
811 WILDWOOD CIRCLE
PORT ORANGE, FL 32127

SUBJECT: HYDRA CLEAN INC.
Ref. Number: W04000013146

We have received your document for HYDRA CLEAN INC. and your check(s)
totaling $78.75. However, the enciosed document has not been filed and is being
retumaed 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.

Piease select a new name and make the correction in all appropriate places. Cne
or mote major words may be added {o make the name distinguishable from the
one presantly on file.

Adding "of Florida" or "Fiorida" to the end of a name is pgt acceptaple.

Please list yourseif a¢ an officer, i I_3;{>u want worker's compensation to give you
the exemption. CALL ME, IF YOU HAVE QUESTIONS.

Plee=.; return the original and one copy of your document, aiong with a copy of
thic iatter, within 60 days or your filing will be considered abandoned.

If you have any questions concermning the filing of your document, piease cail
(850) 245-6933. , o

7 Dale White
Document Specialist Letter Number: 704A00022110
New Filings Section

hvigion of Corborations - P BOY 8397 .Taliahasapre Florida 392314

JUPARIMENT gF TATr
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FLORIDA DEPARTMENT OF STATE L Sy />

Glenda E. Hood e W

Secretary of State - "»‘Cl_‘_-;{: G A7 A f

April 15, 2004 AT RIS R

1L i ;{»::

DONALD BALLOU OND REJECT

811 WILDWOQOD CIRCLE
PORT ORANGE, FL 32127

SUBJECT: HYDRA CLEAN COMPANY
Ref. Number: W04000013146

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since i 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) 245-6833.

Dale White
Document Specialist
New Filings Section

Letter Number: 704A00022110

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

;‘lRTICLEI NAME H"ED e

The name of the corporation shall be: - , : % é? PH 3: 39
; =
Hyclrn Cle Compprd & F Pm:r Q}/‘%ﬁﬁtmm OF STATE

TALLAHASSEE FLORIDA
ARTICLE It PRINCIPAL OFFICE
The principal place of business/mailing address is:

S10 W ldweed Cleele
Fro™ Eymege FL S ;r7

ARTICLEOI @ PURPOSE . . S
The purpose for which the corporatmn is organized is:

Fulicg Por Werllers Ceormp- Escenmﬁ

ARTICLEIV __ SHARES
The number of shares of stock is: o0

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address{es) and title(s}:
~—oneld  TZrC(4H -
S/ Wil usoe© c’Lc <
Port Qrarn ©L 22037

ARTICLE VI REGISTERED AGENT e
The pame and Florida street address of the registered agent 1s:

Toom Al L Bl |
Q??Jw:i é&&m - e
Cort (Gravee FC 22/ 27

ARTICLE VLI  INCORPORATOR
" The pame and address of the Incorporator is;

bg’:}(ﬁ?-(g - (&5‘5‘-& m&g&w@( (e
Fort Ofacce. FC TN/

e o sk 3§ afe o ¢ o afe 3 4 o o 3 e 3 e 24¢ s s e e 24 e S e 3 e s ok o vk e A e e e e o 3K ok e ae ok Sk o e ke s ke ol e s ol e a6 o o ke ke a3 Sk s e S 3 25¢ S aje Sk fe afe Sk e s e ok afk e o o Sfe e i R e R

Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am fomilinr with and accept the appointment as registered agent and agree to act in this capacity

/ Oﬁ@ﬁg@é&c«f B ;:;,_,;,7-«6%

Date

Z-p7-

Si gnat'ureflnco:poratd; - - T - Date




