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

[CIs7000  []$78.75 [1$78.75 [ 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 5 3 &'_e{jh{zgi& r%‘ﬁ k&
MName (Printed or typed}
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Address

Muaai grazm’ms ka 33054

City, State &
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Daytfime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2006

STEPANIE'S PROFESSIONAL CLEANING SERVICE, iNC.

P.C.BOX 171544
HIALEAH, FL 33189

SUBJECT: STEPHANIE'S PROFESSIONAL CLEANING SERVICE, INC.,
Ref. Number: W06000049463

We have received yowr document for STEPHANIE'S PROFESSIONAL
CLEANING SERVICE, 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):

Fiorida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not accepiable for the principal
office.

An effective date may be added o the Articles of Incorporation if a 2007 date is
needed, otherwise the date of receipt will be the file date. A separate articie
must be added to the Articles of Incorporation for the effective date,

Piease return the original and one copy of your document, along with a copy of
this tetier, within 80 days or your filing will be considered abandoned.

i you have any questions conceming the filing of your document, pleassa call
{850) 245-6925.

Cynthia Blalock

Document Specialist Letier Number: 506A00066366
New Filing Section

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



. -ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}

ARTICLE T NAME

The name of the corporation shall be: S“*@F}h&n{ﬁg ?y’ (}?{S{;l&m’ C‘f{m;;f;? gff” f;’f&g Iﬂc .

ARTICLE I PRINCIPAL OFFICE _ ) . . .
The principal place of business/mailing addressis: 2 DZL AL/ (€% Sf. Miame 6;1(5{5;5 Flg,
2305

ARTICLEII PURPOSE : .
The purpose for which the corporation is organized is: (P{(}L «f'

ARTICLE IV SHARES 0
The number of shares of stock is: / / 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List namé(s), address(es) and specific title(s):

S@{’Mn@e Bhle 2390 pw £35F Mum Qadas Fla. 3%%:!)(}51}1&;5

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

Septanie Bhte 2520 w0ls3sk: Mami Gacdens P

2205

ARTICLEVII INCORPORATOR
The name and address of the [ncorporator is:

O o 1§35, )
Sleghacs rofessone! Clong Secis Tre, 2520 [l W3 oy o

e s ok 3 o e ol ke o ol e e o o o sl o 5 ol o o o o oK o o o ke el o ol o oo oo o el ok ol o ok s ok ok s o e el ol sl sk o aok o o ok sl ok ol o s o o kRl B Rk ok Rk ok

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familinr with and accept the appointment as registered agent and agree to act in this capacity

747@2/;4”&;  Ldat s , N o,
Signature/Registered Agent ate
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Signature/Incorporator i ' ' ate




