N VI006 7663

“(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jpekur  []war 1 ma

{Business Entity Name)

{Document Number)

Cerlified Copies . Cerificates of Status

Special instructions to Filing Cfficer;

Office Use Only

400051

91094

04./25/05--01031 011  *&87.50

i

=

e T S
o &?m
= =22
= =M
) T3

2 =

(Ve ,:ﬂ-——-‘

T

T

= P ¥
= o
®
= i
I

Rt

2407

D.Brown MAY 10 2005



TRANSMITTAL LETTER

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

SUBJECT: -R

AC .,

TE NAME - MUST INCLUDE SUFEIX

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

2 $70.00 1$78.75

Filing Fee Filing Fee &
Certificate of
Status

0$78.75 (58750

Filing Fee Filing Fec,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rroM: _HoWald  Schwe drer

Name (Printed or typéd)

gigl wW 6/}’%dd Place

| 33309

Tdmarac F

City, State & Zip

954- 214 4554

Daytime Telephone dumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 28, 2005

HOWARD SCHWEITZER
5401 NW 61ST PLACE
TAMARAC, FL 33319

SUBJECT: KLEEN-RITE RESTORATION INC.
Ref. Number: W0B000021404

We have received your document for KLEEN-RITE RESTORATION INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Complete the articles for a profit corporation and sign in the proper places. I'm
returning the non-profit articles you don't need fo fill thoseout. if you need any

help feel free to give me a call.
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
New Filings Section

Letter Number: 205A00029589

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION Stop eplLen

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) BIVision Fi};.g:ﬁ ?AE} 5
ATIE
ARTICLEI _ NAME - 05HAY -9 gy 8 15

The name of the corporation shall be: h leens - Ry be — Restela Hgﬂ fﬂf-’.'.—

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

S4o] ww ) Plate
Tamafig, £\ 233/9

ARTICLE IIT = PURPOSE .

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: £ Ne»

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

HOWatd  Schwe/fael

Sboi M & Pghce
Talag, R 4334
Ui
ARTICLE VI REGIS%‘._EARED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
flavgd S chwei el
SYol wwgiflace
wWrarl 48, F1.333109

ARTICLE VII _INCORPORATOR

The pame and address of the Incorporator is:

ol d '
qu / Mzr/afcf%m
Tmorol, FL33379

e e she o 2 9 s ol ol sk ol o oA ol o o ool i o Sl ol o sk sl 8 0 A i sk e e e ke s e st ale S ol e e i sl o e ol o e s ek sk s ol s ok e e af o o o ofe ofe i e e e ol e e e e leske

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, 1 am familiar with and accept ippointrent as registered agent and agree to act in this capacily
: s

Si gnaturdfncorporatdr "Date




