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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2006

LEE STRICKLAND

438 EULA NELSON RD.
DEFUNIAK SPRINGS, FL 32435

SUBJECT: JAWS CLEANING SERVICE, INC.
Ref. Number: W06000012804

e By —— i

We have received your document for. JAWS oL CANING SERVICE TNG—aff——— — ==
check(s) totaling $78.75. However, your check(s) and document are being
returned for the following:

Your check is being returmned as it is not payable to this office. Please make your
check payable to the Secretary of State and return it in order to complete your
filing.

Please return the original and one copy of your document, along with a copy of
this tetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey

Document Specialist Supervisor Letter Number; 006A00018100
New Filing Section

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



Department of State
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COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

suBJECT: Jaws Cleaning Service, inc.

Enclosed are an original and one (1) copy of the amcles of mcorporaﬂon anci a check for:

{PROPOSED CORPORATE NAME 2Q§I !BQLQQE SQEE Zﬂ

Clst000  [/]$78.75 {1$78.75 [ 1387.50
Filing TFee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ) Lee Strickland | e .
Name (?rmted or typed)

438 Eula Nelson Rd

~ Address

~Defuniak Springs, FL 32435

City, State & Zip

770-784-8202 e

Bayiime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
) In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

.."2
& 2
ARTICLEI - NAMNE = =
The name of the corporation shall be v 2% ;
Jaws Cleaning Service, Inc « 5<m
B 25
= B9
ARTICLEII = PRINCIPAL OFFICE = %’E
The principal place of business/mailing address 1s = ‘%
438 Eula Nelson Rd
Dufuniak Springs, FL 32435 -
ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is

The purpose of the corporation is o engage is commercial and residential cleaning services
ARTICLE IV SHARES

The number of shares of stock is

1000 (one thousand)

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
[ist name(s), address(es) and specific title(s)
Lee Strickland, President/CEQ 438 Eula Nelson Rd  Defuniak Springs, FL 32435

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NéT acceptable) of the remstered agem is:
Lee Strickland

438 Eula Nelson Rd

Defuniak Springs, FL 32435
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is

| ee Sirickland

438 Eula Nelson Rd Defuniak Springs, FL 32435
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with am! accept the appointment as registered agent and agree to act in this capacily

Slgnature/‘Rc istered Agent

: Bl

Date

Fa/oc

Date




