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. TRANSMITTAL LETTER

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

»,

T~ MUST INCLUDE SUFFIX)

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

O 7000 QO $78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 D}/$s7.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ Dand.ro  Ma z omer

Name (Printed or typed)

8 -3 [’/ S Anq.alca.) / e 8
Address
; / P
ity, State & Zi

A0 - R6A-121 7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI _ NAME 04 JUL 28 AMI0: 37
The name of the corporation shall be: SECRETARY OF STATE

i Special Toveh H/l Occasion Clearing 7, THINASSEE, FLORD:

ARTICLE 1T PRINCIPAL OFFICE .
The principal place of business/mailing address is:

B34 Shadow lane

Ft. Weltor, Beacl LKL 335 Y7
ARTICLE IIl  PURPOSE : .
The purpose for which the corporation is organized is:
Cleaning Cormmecial buglesses ResSerhal Fouses, 60”7[‘9-/’/ A arronsamis
-

s
7‘05'-)}’1 1’)00‘58‘5_/ rew Construefron S/ tes Comrmercial o+~ 74790,
NEtee Bpeac. b eoenl’s Clrony - up 4

ARTICLE IV SHARES
The number of shares of stock is:

1000
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Sﬂn&lrﬂ» %azme,r' 334 .SAaol.ow/ane- ﬂ)&;/, 32597 -‘fffﬁfé/en'{'
/7731[{ Dwye/' /16 ,ﬁme-‘/“f"‘ Rl. Fwog, r1 3548 - Fres.dyn?
/

e/f':,.j C‘/“"?ﬂ-'u/a

ARTICLE VI REGISTERED AGENT : —
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

_Sane,[,/a Mazmer B3Y Shadow tame.  _Ftob, Fl. 32597

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator js:

st Dwyer 16 readnolark Bd JLO8 7, 32505
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Egﬁnﬁjl;r- %\Cf?jf?&bﬂ _ ' R f? ! Ei(g \ C)Lﬂ
@ &mSi 2t:rﬁig-istered Agent Date

2/ 26/0Y
. Signature/Ticorgfator Date

m;_rs‘]l'l A. ’Du)'ft’. e



