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TRANSMITTAL LETTER

~

* >

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

SUBJECT: M/ﬂ&((%rr,o% i@@ J/%ggzz?/(/wé 5@/&[/}2/568 Zn/C.

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

L1 $70.00 Bés.?s : $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/Onzéél L. /EN

Name (Printed or typed)

59 3¢ sy 2774 Steeef *2

Address

Hwd e 33023

City, Siate & Zip

(305) 65%- 5300

Daytime Telephone number

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

August 3, 2005

VONZELL L. MELVIN
5926 SW 27TH ST #1
HWD, FL 33023

SUBJECT: MIRACULOUS JANITORIAL SERVICES, INC.
Ref. Number: W05000036732

We have received your document for MIRACULOUS JANITORIAL SERVICES,
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 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.)

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) 245-6925. '

Cynthia Blalock

Document Specialist Letter Number: 305A00050085
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahagsee, Florida 32314
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. ARTICLES OF INCORPORATION . - FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) GRAUG VT AH 8: 27
ARTICLEI _ NAME : o SECKEWAY OF STAIE
The name of the corporation shall be: TALLAHASSEE, FLORIDA
/77 iR CL@(L/OM TJrn; A0 ¢ ol Ser y,'e.gjj’ Zne,
ARTICLE II PRIN OFFI

The principal place of business/mailing address is:

PO Por 245 7/3
Po n pROFE fPes J/o’aa’& 33 ﬁ(27
ARTI_QL_EQ PURPOSE

The purpose for which the corporation is organlzed is:

70 (aw) ;ou// PRV e C"/é’dlﬁ//:)ﬁ Seey,les #
m«ﬁﬁﬁ%ﬁé Hf.ésm ere.

‘The number of shares of stock 1s:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and speci_ﬁc titte(s):

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Vonzell  mghiv L
5926 sw 277 S7 # 7 HD\\\;\UOODE,\ \ RICD_
ARTICLE VIl __INCORPORATOR e

The name and address of the Incorporator is:

Vonze il mekin
5526 s 27 s 7 Ho\\NLopoS, ¥\ 33022

e ke e o e e afe i el o ke s e e sk ol ok o o e o s e o e e ae ke ol e e sk b s ok e afe s e s ol e o e obe o e s o e 5 e sk e e o o e s e ke o8 o s o e e e o8 o e e ke ol e b o R e e ol st e e ok ke ke

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the apgeintment as registered agent and agree to act in this capacity

y Slgnamre/Reglstered Agent / 7 | Date

baaidl 18 28085

$fZnature/Incorporator Date




