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b . . TRANSMITTAL LETTER

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

SUBJECT: ___« ia,és 6%/}%%[’/:% ii%ng.-
- )

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

Qs7000 [B$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂmﬂ ¥ A/Zo{’oim o

Name (Printed or typed)
Y238 324ve Si/
Address
poples  Fla. 297/ 6
7 . City, State & Zip
239 348 g5 8
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 2, 2005

OMAR MEDRANO
4238 32 AVE SW
NAPLES, FL 34116

SUBJECT: SALAS CLEANING INC.
Ref. Number: W05000022153

We have received your document for SALAS CLEANING INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 505A00031013
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, F.S. {(Profit)

ARTICLE I NAME
The name of the corporation shall be:

Salas @/ij‘?j & 7hc .

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

Y938 39 Ave SwW pgles Fla. 34776

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

é/m,, =y ﬁ/s_s Jnes

ARTICLE IV SHARES
The number of shares of stock is:

/o0
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Eyn:nffi;f/ﬁf S;afd%f" WD) 238 Bofve SW paples Fle 29006
toyin 72 Meclraua- ViceToesident — ¥238 2 Ave S/ /l/(«/ﬁ/(.s Fla 211 fal

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Omar Medrano
4238 3IITH AVE SU
VAPLES - FL 3¢l l6.
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
EOmar Nedrano
4238  SSTH ALE SJ
NMAPLES - FL 3¢/l6.
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

miidiar with and accept the appointment as regisiered agent and agree to act in this capacity
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certificate, 1
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ature/Registered Agent Date
@/ZZZ ?%ZD‘//’E/
ate

‘ Signature/Incorporator



