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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT:

L4 COVER LETTER"

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

ds7000 [$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: & A m
Name (Pnited or

A LW

0 578.75 Bm

Filing Fee Filing Fee,

& Certified Copy Certified Capy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

“Address

Crpe (oM, H \%ONL/

City, State & Zip

(324) B0 196 S

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 20086

SHALON BRIDGES
3216 SW8THCT
CAPE CORAL, FL 33914

SUBJECT: COASTAL WINDOW & PRESSURE CLEANING INC.
Ref. Number: W0B000016012

We have received your document for COASTAL WINDOW & PRESSURE
CLEANING INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document is illegible and not acceptable for imaging.

The attached form must be completed in order to file the document.

Piease 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: 406 A00022758
New Filing Section

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptér 621, F.S. (Profit)
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ARTICLE It PRINCIPAL OFFICE )

The principal place of business/mailing address is:

¢ (DR,

ARTICLE III PURPOSE ~

The purpose for which the corporation is organized is: lA/, /\[ M/\) ‘J/ PQQ S E M P@
W‘bﬂ\[ ~}\{

ARTICLE IV SHARES \ ’ ﬁ

The number of shares of stock 1s:

ARTICLE V INTTIAL OFFICE.RS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agem is:

o Baldee 501k S BT &
ARTICLE VII INCORPORATOR 00% R qu 44

The name and address of the Incor orator (ﬂw Orl [ @ O
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this

Wﬂmz with m%l and agree to act in this capacity
‘C/z SI@atufe/R%l% Agent [ g[il&/ﬁ @

Signature/Incorparator Date
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