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COVER LETTER

%,
FILED
Department of State : 06 JW26 M &4
Division of Corporations ‘ SECRETARY 0F 2TATE
P. 0. Box 6327 TALLAIASSEE, FLORIDA

Tallahassee, FLL 32314

supecr:__Get er Done Cleaning Lnc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[J$70.00 J&/ms.tfs | [$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ L enisé. DStaufacherHeoly

Name {Printed or typed) |

30,5 Lillon Ave S

Address

City, State & Zip

(229 340-2680

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATF V: , “ 'f oy .
Division of Corporations TALY M “ r h }

Hu ‘}I '.‘- X
June 5, 2006 i

DENISE D STAUFFACHERHEALY
365 LILLON AVENUE S

LEHIGH ACRES, FL 33936

SUBJECT: GETER DONE CLEANING
Ref. Number: W06000025168

\

We have received your document for GETER DONE CLEANING and your

check(s) totaling $78.75. However, the enclosed document has not been f:!ed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
r

corporation, Such suffixes inciude: CORPORATION, CORP.. COMPANY, CO.,
INC., and INCORPORATED.

-The-doeumert must-state the number of shares ot authorized stock.

For officer/directors - owner is not a title, please correct.

The person designated as registered agent in the document and the person
sngnmg as regcstered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the samse.

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 questlons concernmg the fiting of your document please call
(850) 245-6873.

. oL :_‘: o
Claretha Goiden . . =0
Document Specialist - : Letter Number: 206A000383'55
New Filing Section
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Division of Corporations- P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter-607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: C—, ter 73.005 Cl f&ﬂ.(ng e

ARTICLEII __ PRINCIPAL OFFICE , -
The principal piace of business/mailing addressis: 3 (S (4 110N Ave S

LehihAcres, Fl 3333 (

ARTICLEIIl PURPOSE . .
The purpose for which the corporation is organized is: CNon ¢ OﬂS‘;T‘U.C"lOﬂ) C ! C_CU W rg

J&,m*]'or*faj

ARTICLE IV SHARES ' I\
The number of shares of stock is! Cuartanc, 2ed S0 @ T1E0 pAr

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS DStauracher Heal y

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

s \ | 265 U llon Ave S
TR 2w AR awd Diedor ) H‘Sh Peres. &
33930

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

oy 2
DenisaShLL?-F%her‘H-—Q&LB =
3Lslillpn Aves ZE £

LehichfAcres FI133%36 25 s
ARTICLE VI __INCORPORATOR me M
The name and address of the Incorporator is: é v & o

Denise s+audecher Healy 22

2bSUlion Ave S = =

Lehich Peres | FI 3393

A0 o A o o 0o o0 0 0o o o 0 o A oo o o ol 0 o o o o ot o 0 oo o o ok
Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this

cervificate, I gm familic @Wuﬁ registered agent and agree to act in this capacity
‘ ey SR3S-0b
Signatute/Registered Agent U Date
ALY 44604 K { g“c; S'CXO
Signature/Incbrporator Date
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