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TRANSMITTAL LETTER

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

SUBJECT: S

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

Qs7000 878.75 O $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status  ~ & Certified Copy Certifled Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C‘IL EN A pé& LAl

Name (Printed or typed)

ake ff

Grover ann . ] 24736

City, Staie & Zip

R92~429-22238

Daytime Telephone number

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



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

ARTICLEI __ NAME
The name of the corporation shall be: Swede AM Services In(_orporaﬁfd

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing addressis: (644 [ake Emma Road

C‘H’oué’am'i, L 34736

ARTICLEII = PURPOSE
The purpose for which the corporation is organized is: T o P ro \f‘:Je‘ "h"ee, ma:vﬂl‘e nance ax J

r—&moval as well as If’lome. EmPrp\remaﬂ')(S }n orc{,&v— +o M’ce. A
ARTICLE IV SHARES o i ,
The number of shares of stock is: IOOQ COommon W"H'\ E},OD value each

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Ulrika Peroni, €699 Latke Emma Road, Glovelad, FL 37973¢ Fresideat
CGlean th's, 6] Lake Enmmag Reoad, GCirovelawd L 39732¢ Vfce.—Pff.ﬁ‘,:f
3;1%36&. Kac[o[a‘f‘z 1210 Weshuore land EJ, Cleaeland GA Zosz8 Treastver

Mark Dordan, e Linmar Alfe._.; FrusHand /aark, FL 34731 &&-‘c’fdw)(
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acoeptablé) of the fegistered agent is:
Glenn Feron:

B =3
o4 9 L,a/(a- Fuoma f@oai i% = -
Groveland, L 3473 = 8 —
ARTICLE VII __INCGRPORATOR _ e T
The name and address of the Incorporator is: e M
lean. Peron S |

449 Lake Epma Road 25 W

=
rove and, I~ 7 >
e e A 3k sk o o ae ok o el e ofe ok e ok ok *************‘***********************#****************

S

e e e e o ol e ol e o
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 familior with and accept the appointment as registered agent and agree to act in this capacity

[ Gowore A P05
Signature/Registered Agent . Date

/%% 7?&%(: P-R/-0S
Signature/Incorporator Date



CONTRACT AND DECLARATION OF BUSINESS
INCORPORATION

This declaration of business is executed in the United States of America in the State of
Florida and is to be interpreted and construed under the laws of the United States of
America and the laws of the State of Florida.

This business incorporation authorizes its directors to operate under the name of
Swede AM Services Incorporated

Incorporated this first day of October, 2005,



