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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: & S%igm b&:{”&z{& Sery (0 <

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

Qds70.00 L2$78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 4, Ndu’ P Qk

Name {Printed or typed)

sg42” S Graften Bt

Address

STUART Y 24997

Ty, Siale & 2ip

172 - 631 "3769

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 10, 2005

CINDY BARRICK
5843 SE GRAFTON DR
STUART, FL 34997

SUBJECT: A COMPLETE DETAIL SERVICE, INC.
Ref. Number: W0O5000023699

We have received your document for A COMPLETE DETAIL SERVICE, 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):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6831.

Becky McKnight

Document Specialist Letter Number: 405A00033523
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, £.S. (Profit)

ARTICLE] __ NAME A CDMQL&@_/ Netarl Service. Tag,

The name of the corporaﬁ(;n shall be:

ARTICLE IT PRINCIPAL OFFICE .
The principal place of business/mailing address is: 5€43 S& G- fagw B,
ST ART . 349977

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: {2, C)‘ﬂ’f/ AATO d,-%;.\l l%

e proat

ARTICLE IV ___ SHARES
The number of shares of stock is: é [0 Share>
cb

ARTICLE V _ INITIAL OFFICER D, R
List name(s), address(es) and speciﬁcf titta(s): .
N Prcoc il — Pre= dsast
bm\ VWC&QUQK\S&(—““V;& Pf“efb'c(,@#

BoTH ot S%43 SE GraStowd b(\/S'L’wMT ., 3499

ARTICLE V1 REGIST. D AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

4N B! S =,
‘ x4 SE Grafterd (>C . g L
STupRt  F- B34Y7T7 = 5.
ARTICLE VI INCORPORATQR T ooIE
The pame and address of the Incorporator is: = ::59‘3
G Darclele Dr. ® ==
oK4R S& Gy ) =7

wﬁ;%******#*********** ok e sk ke e ok ke o e o seale o ok e e e o ok 3 e o ok ol ok e ol ke o

stk ook ool ek Al o el e o oo R A o
Having been named as registered agent fo accept service of process for the above stated corporation at the place desionated in this

cem fam iamiliar ith and accept the appointment gs registered agent and agree to act in this capacity
o ~ : S /3 / 0>

Signa gistered Agent Date

/wﬁmgé Con nrale s3es

2
~—" Signature/Iycorporator Date




