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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32314

SUBJECT: @ (’ne,ra,\ 0—1 .o\ N

CORPORATE NAME - M

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

Qso00  D$78.75 O $78.75 X($87.50
Fiting lee Filing Fee I'iling Fee Filing Fee.
& Curtificate of Status & Certified Cops Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: HV. MC\V\—RW\\ an 0 A\DY\SO

Name {Prinied or ty pedy
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Address

Palws S e NS . R3¢

O, State & Zip

(501 422 - Yoy

"7 Day time Telephone nupther

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ISigH NEpre- ._:I,f: .
In mmp[i;mc;‘ with Chapler 607 and or Chapter 621, 1S, (Profit 04 IUN
OCT -6 py 3: 51
ARTICLE 1 NAME
he name ot the corporation shall be:

Gerevod Cleani ~g (Len\p&rwﬂ

ARTICLE II PRINCIPAL OFFICE

The principal place of bisiness-maifing addross is:
560 PLLYd.ﬂ L. 'Qr{.)’h R~ 10\
Pabvy serings W 324t

ARTICLE Il __PURPOSE

The parpose fur which the corporation is organized is:

Q\eam'n% Windows, Apaviments offices ¢ New Howses.

ARTICLE IV SHARES
Hhe number of shares of stock s

j oG

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
st paime(s), addresstes) and specilic titkeds):
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ARTICLE VI REGISTERED AGENT f
I name and Florida street address (P.O. Box NOT aceeptable) of the registered agent i~
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ARTICLE VII INCORPORATOR
I he name and address of the yeorporator is:

MARTIM kno #7/2250
50 Pumkvl Lin. A—p'} B - 101
Palm Spvin I} =3
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Having bees i
certificate, T

5 FCRIsECRed dgent i decept service of process for the above stated corporagion af the plaae desigaaded i this
with arnd aecept the wppoistinest oy registered agent aid agree to act in tis capaciry
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Date
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