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Department of State

Division of Corporations
P. O. Box 6327
Talizhassee, FL 32314

TRANSMITTAL LETTER

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

Q $70.00
Filing Fee

FROM:

Q37875 K$78.75 01 $87.50
Filing Fee | Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

jj-nd)fw) Fontaine

Name {(Printed or typed)

030 M. “Hum (v

Address

Ltushs  FL 32730

Tiiy, State & Zip

(1> 352-483-2¢971 @) 352-250-F,8

Daytime Telephone number

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



X .
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 2, 2005

ANDREW FONTAINE ‘
1036 N PALM CIR
EUSTIS, FL 32726 o

SUBJECT: CRYSTAL CLEAR PRESSURE WASHING & PAINTING INC.,
RBef. Number: W05000038517

We have received your document for CRYSTAL CLEAR PRESSURE WASHING
& PAINTING INC. and your check(s) totaling $78.75. However, the enclosed
document has not besan filed and is being returned for the following correction(s):

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

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.)

Piease return the origina! and one copy of your document, along with a copy of
this Jetter, within 680 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Lefter Number: 105A00049873
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:

Cru]s’ra\ Clear tressare Wasn m%ﬁ*/?am\'mg e

ARTICLEII P OFFICE
The principal place of business/mailing address is:

103l N Pavm Givere | € oshie FL 32720

ARTICLE IIT PURPOSE
The purpose for which the corporatmn is organized is:

?Y‘QSMTQ \ad &"b\’\\ﬂ% *J/Pa\ﬂ-h(\% ”’Pﬁﬁdefﬁ‘ﬁ&l ¢

ARTICLEIV __ SHARES Comnmercial
The number of shares of stock is:
\oo o e
A ™ 2
ARTICLE V____INITIAL OFFICERS 2 ORS o =,
List name(s), address(es) and specific title(s): = 5 Ti
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N/ = e
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ARTICLE VI REGISTERED AGENT -

The name and Flogda street address (P.O. Box NOT acceptable) of the registered agent is:

‘jﬁmOUULLQ Fostaine
103 N.Rodm Cic EuS'hS FL 3327130

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Arncdyerd Fo ntaing,
{ORo A . FPaltmn Chir
cushy FL 337D
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aving beep named as registered agent to accept service of process for the above steted corporation at the place designated in this
ertificatp ¥ aws familiar with and ac nt as registered agent and agree to act in this capacity

Q’m_{_ | ) X/‘?—é
LAy %9/?5

} Signature/Incoxforatoy



