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TRANSMITTAL LETTER

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

SUBJECT: MRSO& C‘@NNG SER\([CE-S IA‘C.,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1} copy of the Articles of Incorporation and a check for :

L $70.00 Q $78.75 L1$78.75 4;87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: U\EE \\)\ MP‘SOR

Name (Printed or typed}

2955 N Ned phil Road F40R

Address

Sonmse ;, HUA, 2235

" City, State & Zip

a3 2a4- 5161

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

February 1, 2005

ULEE M. MAJOR
3955 N, NOB HILL ROAD, STE. 408
SUNRISE, FL 33351

SUBJECT: MAJOR CLEANING SERVICES INC.
Ref. Number: W05000005255

We have received your decument for MAJOR CLEANING SERVICES INC. and
our check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

You filled out the wrong paperwork. You need the paperwork for a profit
corporation. You filted out paperwork for a non profit.

We are enciosing 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) 245-6052.

Carolyn Lewis

Regulatory Specialist li Letter Number: 905A00007051
New Filings Section
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TRANSMITTAL LETTER

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

SUBJECT:

ATOR Cleanin ge(glces Ine -

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

Qs7.00 Q$78.75 Q) 578.75 m{m,so ST Mreaoy
Filing Fee Filing Fee Filing Fee Filing Fee, e |
& Certificate of Status & Certified Copy Certified Copy Letter fum
& Certificate of | 105 A Qopgrios)
Status
ADDITIONAL COPY REQUIRED %%ﬁ 00000 5;{'5[

FROM: U\Q.Q M MP\ZXOE

Name (Printed or typed)

2455 0 N0A L Road FYog

Address

SonRrise, FL 3335]

City, State & Zip

asq4 334-S967

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 ;_. —
The name of the corporation shall be: i

MAToR CLEANING SerViceS INC o

ARTICLE Il __ PRINCIPAL OFFICE =
The principal place of business/mailing address is:

2955 N NOB H.LL RoAD #Y0K
SUNRLIse , HL- 3335

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

’P(D\}\DQ‘ C/\e/an\nﬂ _‘—o [—bmegl%USmeSS\éS, ET—Q

ARTICLE IV SHARES
The number of shares of stock is:
100 =

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

(Dutee M. MATOR (Presddent ) @s}meu L, Hdlﬁ/lﬂﬂ Pfeswie@:

adid

sy migl S0

23SS N. No® Wil ROAD #Y0R 3955 N R il Rd Fdg
Soupase | Ft. 3335 SONRSe |, FL 3335
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Wlee MATZRR

2G5S N NS \-\-:“ —RA ‘&'L{Og

sonvise, L 33361
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

\ee. MARTOR.
%%5?\1{ Soa )L ”d 4%
2ongise . 2. 33350

2k ok e e ok 3k e e o o ok K ok ok o ok 3 3 e e ok 2k 3 2 ok ok 3k 3 ok ok ok s ke e ok ok sk e e ok ol sk s ol ofe ok O ke ok R R e N ke ofe s e ol sl ke Aok ek ok sk R R R ROR R R R K

Having beern narmed as registered agent 1o 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 thiy capacity

Ve Wlareu g\%log

SignaturefRegister%:l Agent Date

SIVITIRWNTY Az los

Signature/IncorpYator Date




