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' TRANSMITTAL LETTER

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

SUBJECT: AEE%T ( 4/2 mp{?gll/ine

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

Qs7000 Q$7875 Q§78.75 @$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

FROM: ,D@/H}H C'@wan

Name {Printed or typed)

Wos A 167°

Address

Mlams, Tt_33015

City, State & Zip

205 5§26~ 7000

Daytime Telephone number

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



JAN-03" 05 (MON) 11:18  FISCAL OFFICE §50-245-6015 P. 002

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 13, 2004

DELROY COWAN
6065 NW 167 ST
MIAMI, FL 33015

SUBJECT: XPERT CAR WASH INC,
Ref. Number: W04000043969

We have received your document for XPERT CAR WASH INC.. However, the
document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.
Please complete the address for the Registered Agent.

Please return the original and one copy of your document, along with a copy of
this (etter, within 60 days or your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 204A00069267
New Filings Secfion

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



Department of Stae

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

XPERT CA€ (LAsH  TNe

18) 3§

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

ds7000 ($78.75 O $78.75 A'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DE LLo Y CowAN
Name (Printed or typed)
— +6
o5 NW ] 1.
Address

NALRAY FLoRma 32015

City, State & Zip

2095- K28 - 1000

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME _ _
WKPEET cArRWASH TNC

The name of the corporation shall be:

lopas Nw 20 v

PRINCIPAL OFFICE
FlogidbAh 22054

ARTICLE IT
The principal place of business/mailing address is:
pRCIPETP 5 (A
ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: Che  WwisH
=
= o=
ARTICLEIV __ SHARES S T
The number of shares of stock is: 00O R Sy
g
R Y
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS T
List name(s), address(es) and specific title(s): ==
NELRDY Cowan~ o
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
MK VELBL #ekos

4150 ATLANTEC DRWE
PMaAMARE T oeidba DBOLS

ARTICLE VII __INCORPORATOR
The name and addressof he [ncorporeor . bELKOY COW&” .
Coes NwWw LTS

Miam: | Roedssn 33005

o ok R ook ok 8 o 3 o el oK o o o oo ok ok ok o oo oo R kR R R o R AR A ROk R

ifiar with and accept the appointment ax registered agent and agree to act in this capacily
/- 230

Date

[/ -23-04%

Date




