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TRANSMITTAL LETTER

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

SUBRJECT: M AXWELL (,Eiemmﬂ,ﬁ SE:‘%WCE_EIUC'

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

O s70.00 £3578.75 (3s78.75 ‘9/53750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ANMNTHONY MAXWELL
Name {Printed or typed)

RAlall TEESIDE (0URT
Address

K1) MM EE £ 2474

City, State & Zip

4o D4l - 1580

Baytime Telephone mmiber

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)

ARTICLE I NAME
The name of the corporation shall be:
MpxweeLl CLEANMNIVEG SERVICE | TAC.

ARTICLE I _PRINCIPAL OFFICE
The principal place of busincss/mailing address is:
P.0.Box 4213349
KssMmEE |, FL 24743

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

TU OFFER RESITENTIAG Q6MMERCIAC ARND
CONSTRUCTTON CLEAMIMNG SELVICES
ARTICLE IV SHARES
The number of shares of stock is:
O CLhes AY SHAPES
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
ATHOROY MAXWELL — ?‘Q&SI)LNT,;_
RomAuDA mAxmE LL — VICE SIS
“PomA DA MAXWELL ~ <SECPETARY
A TADLY MH;(WELL - TELASURER
ARTICLE VI REGISTERED AGENT
'l'henakl;: f];d Florida street address (P.O. Box NOT accepiable) of the registercd agent is:
Aoy MAXWELL
2ol TEESIDE cOWRT
X19SIMMEE (¢ 2474 (p
ARTICLE vII JINCORPORATOR
The pame and address of the Incorporator is:
ArTTO OV MAXWELL
Qlell TELSINE (WUk T
Krssimmel,Fe 20714

t*##t#*###*ti*t**t#t#i#*#ttt* e EEF SRR RS d ol o 2 ol Lol Ll 2

Hmmmimwd@nmmmﬁuafmﬁrhmmm of ihe place desigrated in this
certificate, I am fiwiliar with and accept the appointuent os registeved apevd and ggree fo oct iy this capacity

Signa egistered Agent %&\r
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