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

COVER LETTER

SUBJECT: V Cleahmq Service, Cof{)
{PROPOSED CORPORATE NAME — MUSYT INC QQE SUFFIX)

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

[is7000 [H%578.75 137875 [I387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED _

FROM: M&r_g&ff \La €<trada

S

Name {Printed or typed)

729 Brook Green  Ave.

Agddress

Oclando . Flocida = 2e39

City, State & Zip

(231) AHG -2

Dayiime Teiephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2008

MARGARITA ESTRADA
5729 BROOK GREEN AVE
ORLANDOQ, FL. 32838

SUBJECT: M & V CLEANING SERVICE CORP.
Ref. Number: WOB000041812

We have received your document for M & V CLEANING SERVICE CORP. and
our check{s) tofaling $78.75. However, the enclosed document has not been
ited and is being returned for the foliowing correction(s}:

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 "Fiorida" to the end of a hame is hot acceptable.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your {iling will be considered abandoned.

if you have any guestions concermning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 308A00056884
New Filing Section

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



-ARTICLES OF INCORPORATION &1

In compliarce with Chapter 607 and/or Chapter 621, F.S. (Profit) v Fj}

ARTICLE I 060CT~6 AM B:56
The name of the corporation shall be: ' SECRETAR ( Jr STATE
MtV Jpubnnl Sacvice lop- TALLARASSEE, FLORIGA

R}

ARTICLEH  PRINCIPAL OFFICE .
The principal place of business/mailing address is:
53Fa9 Bro,ok‘ Greun AL’}&,

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

bro-f—i:’r '

ARTICLEIV __ SHARES
The number of shares of stock is:
(G

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specifi title(s): '
M&_g \{_(-QA& — r\es,clgﬂl- -g;tenl_g Sarrand — \;D
1 i{q ?;tmog Crreen hoz. - 5129 boolk Green fore
Deiando, Flodde o © loci de
3?—8‘; cf D &n&ﬁ, ‘ r?.‘,%-wqt

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

%40.&0&:‘1‘& Q:—:'E'(O\da. ‘
I Broolk Qreen but .
% londo, Floa ST

ARTICLE VIl _INCORPORATOR
The pame and address of the Incorporator is:

M tlr Qx i~ l'tf" Cfﬁ‘r&dcﬁua E

Brook Green

O r tamcio, Florida
EX L

Sk aycopiciede fok ok gk sk ok o ool el k delok ook ookl et e ol sk kil s e e sk e s ok ool ek ok o o 2 ek ook sk ik ok ko

Having been named as registered agent fo accept sexvice of process for the above stuted corporation at the place designated In i3
certificate, I am familigr with and accept the uppointment ax registered agent and agree to act bn this capaciy

KA or sl ma * 0 9-13-0G

Signature/Registered Agent Dote
. > - | 0% -11-Dt
Signature/Incorporalor — - —=Tge é,,_.,_.._.._

LRI | 1 i.ﬂJliilUi



