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COVER LETTER

Department of State
Pivision of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: L =7 /'///7 % // 'S

(PROPOSED CO ORATE NAME - MUST INCLUDE SUFFIX

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

[Is70.00 []$78.75 [C1s78.75 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: a xS £ /é L0 sy A

Name (Printed or typed)

/235 Apsry b yes
beaT oo Lekd [ 33y

City, State & Zip

st/ — 3H/~ F23 7

Daytine Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 13, 2006

DENISE HOLLOMAN
1935 ABBEY RD APT 408
WEST PALM EACH, FL 33415

SUBJECT: DENISE HOLLOMAN
Ref. Number; W06000017702

We have received your document for DENISE HOLLOMAN and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You MUST COMPLETE the form according to the instructions.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6933.

Dale White

Document Specialist Letter Number: 906A00025247
New Filing Section

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

- May 2, 2006

DENISE HOLLOMAN
1935 ABBEY RD APT 408
WEST PALM EACH, FL 33415

SUBJECT: ARTISTIC CLEANING, INC.
Ref. Number: W08000017702

We have received your document for ARTISTIC CLEANING, 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):

You failed to make the correction(s) requested in our previous letter.

PLEASE complete the form as per the instructions and telephone conversation
today.

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) 245-6933.

Dale White

Document Specialist Letter Number: 906A00025247
New Filing Section

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



A

-ARTICLES OF INCORPORATION : FILED
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
' 06 MAY 18 AM 8:25
ARTICLE 1 NAME

i : SECRETARY OF STATE
The name of the .corporatlon shall be: ,__.. | A B\H AL D BRIGA
HY]{JSP c C| EANAe | TTNAC

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1935 Abbes Ad #4oK
Li%&\ pﬂ}ii/\ geAch 1 33y

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

CL@V\U’\\.\ Sé(untgg

ARTICLE IV SHARES
The number of shares of stock is:

\

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): Dyye c foy

Denne  Rolloman,
1925 Adbey Ad hucy
w. PR . s

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

OeNISC WoMoman
155 Adbey ed. Wpek
LOEDN P Boacis €. 33

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

-DeMISE HolLomMAN
1925 (bl Rol - Hiog

r [ 2
Ao T AT T o o0 K AT o o o o0 Ao R o ok o o ot o o o e oo o o Ko oo o e o ek o oo s e o e

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 appointment as registered agent and agree to act in this capacity

Lot s Mollmon L. 27.0b

Signature/Registered Agent /Incorporator Date
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