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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
June 25, 2004

STEVE GRAHAM
4730 LAKE RIDGE RD.
ORLANDO, FL 32808

SUBJECT: TAG TEAM CARPET - N - UPHOLSTERY CLEANING AND ETC.
Ref. Number: W04000024609

We have received your document for TAG TEAM CARPET - N - UPHOLSTERY
CLEANING AND ETC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.
We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6972.

Doris Brown
Document Specialist

Letter Number: 504A00042022
New Filings Section

Ly Ol Ky 21 90v %0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CETNENEL:




TRANSMITTAL LETTER

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

SUBJECT: 22 e Té—’%%% Ekﬁ%y-ﬁ g; 4%{@0/_5'7?% C[fza;a Servias
iz RPORATE NAME - L 9 j

T,

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

Qs7000 T$78.75 U $78.75 EEI$/87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: STZC)Z Acﬂé'}’d @’AAAM

Nzme (Printed or typed)

Y930 [ftte Kdar Rd

Addrags

rlepde 7/ 37%CS

City, State & Zip

YOR -2~

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION s

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) D'WECPL T: \,
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ARTICLEI __NAME 0
The name of the corporation shall be: YAUG 12 PH 2: 34
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ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

#4130 Lalee IZ{c\Se, R o d
0 ManLl) P 33 90F

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

Provided C\~€0\v\'\~/\3 SQ?_\)IJM

ARTICLE IV SHARES
The number of shares of stock is:

oo

ARTICLE V_ INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
S'\"E Ve Gurold con~—
UM 3o Laxe Widge,
OV/ondsy Fh 223 ;?

ARTICLE VLI INCORPORATOR
The name and address of the Incorporator is:

sSteve Qrolan
47\ 30 \ce ['&d’ o oed
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ate, I am _familiar with gnd accept the appointment as registered agent and agree to act in this capacity

7/* /ée/

Date”

Sigq?turc/Registered Agent

Signature/Incorporator te
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