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TRANSMITTAL LETTER

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

WS H 2: Dﬁ)\\/ )\&UY\O(WD Mt Ceoy PQV‘C«A"\:—‘»M
— _ (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX)Y

SUBJECT:

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

Qs7000 Q1$78.75 M $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: Avged Miedgo
! Name (Printed or typed)

2H Y W33 i
. Address
HHL{ Q_CLL\

Hved ek,  Fr- 3300

—City, State & Zip

(205) 322 ~-2529

= Daytime Telephone number

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



Glenda E. Hood
Secretary of State

July 21, 2005

ANGEL MIELGO
7415 W. 33 LN.
HIALEAH, FL 33018

SUBJECT: WASH & DRY LAUNDROMAT
Ref. Number: W05000034729

We have received your document for WASH & DRY LAUNDROMAT and your
check(s) tolaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The corparate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must contain a registered agent with a Florida street address and

a gsigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Piease 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} 245-6840.

Bruce W Kiichens

Document Specialist Letter Number: 105A00047776
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

Thenameofthecorporatxonshallbe \N {\%‘H 4. .bn{ Lauy\alvo MAX @V?OM{_W,\

ARTICLE LI = PRINCIPAL OFFICE

The principal place of businesymailing address is: K3+ @¥teplith ot
M\( yed dereae A\ S v 33 24 Maalcdl R 3hen®

ARTICLE III . PURPOSE _ —
The purpose for which the corporatlon is orgamzed is:

T ow L_,,;,M,ﬁw( olere of
viimell§ |

ARTICLE IV . SHARES
The number of shares of stock is:  Je

gm s
orie &

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTQRS ]
List name(s), address(es) and specific title(s): e, T
#we]ei M edgo ¥R QY ie tov S

e g
s Y 73 Lo teedeeh FL 23009 ag = ;;
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regmtered agent is:
j\.,u GiE L AFE LG
AT W 33 LN Mashked L 3300

ARTICLE VII  INCORPORATOR .
The name and address of the Incorporator is:

Fvwgd Mredgp 3‘4

TS W 3 g Wi e et

. 33018
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificaté, I am familiar with and accept the appointment as registered agent and agree lo act in tiis capacily
ﬂg

-

= = 7)'8/95‘ o
) SlgnaturefRe’g’f'gad Agent»//r Date
A TV
/ N Signature/Incorporator ' !




