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COVER LETTER

Department of State ‘
Diviston of Corporafions
P. O. Box 6327 :

Tallahassee, FL 323;4 I - ,, o

’

SUBJECT: /'RCSHQMﬂOL\ Envu’onmeﬂkl( po\@r arl Swvfeeﬂina.

¢ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFETX)

L
1

;
i

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

[s7000 [ ]$78.75 [1$78.75 \ﬁsa?.so
Filing Fee " : FilingFee 7 ) Filing Fee Filing Fee,
i & Certificate of Stalus & Certified Copy Certified Copy
: & Certificate of
; Status
: ADDITIONAL COPY REQUIRED
{

FROM: | : A N ')‘l A0V -
. Mame (Printed or typed)
203} Shllwatn Dr.

Kissimuee FL 34743

City, State & Zip

.‘ Ho7- e ~-H4491]

Daytime Telephone number

{
'
i
NOTE: Please provide the original and one copy of the articles.
L
i
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( . _ e
_ ARTICLES OF IN:CORPORATION '

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

ARTICLEI ___NAME

The name of the corporaﬁtion shall be;
“Aesidential Envi enmentad Polcahion Servites The .

ARTICLE IT PRINCIPAL OFFICE
The principat place of business/mailing address is:

w =
P =
3ol Shillwoke Drive 8 Z -n
Kissimmee, Florida. 34743 2
ARTICLE I  PURPOSE nZ @ T
The purpose for which the corporation is organized is ’:;9_ = )
— ' ! + 23 .
E aviconmentol Sovvices 25 %
! g;,:m 2
ARTICLE IV SHARES

The aumber of shares ofistock is:

Tre. v\;&x’tmum number' of sihaces of stock \Hr\a:l’ Hhis Corpor cohoni IS
Cif

\e. L\{’S{'Qﬂdl + G o dime Is 1000
SRECeEs % V2 # 1,00 pers hare.
ARTICLE V OFFI ERS A /OR CTORS

List name(s), address(es) and specific title(s):

(;,Uﬁ whetstone— - Pesident~Treasurer
Ann i—%m’mm Viee Pesidend —S&ﬂd’a@

ARTICLE VI REGI STERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Ao Naoormen
Zo3 SHilwwoko D
Kisswwawie e ﬁlFil 34743

ARTICLE VII ___INCORPORATOR

The name und address of the Incorporator is:
Aon Haamen
203\ SHillwader D

=imyee, FL 3

********************* kAR Rk R R R

:i;*************************************************$***

Having been named as registered agent to accept service ¢f process for the above stated twpumtwn af the place designated in this =~
cemjﬂcE ar familiar wcrf; and accept the appointment as registered agent and agree to act in this capacity
i Date }’

Date




