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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

surJecT: Mmarisol maid inc
(PR ED C FE NAME —

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

[/1$70.00 []$78.75 [C1$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: marisol gomez
Name (Printed or typed)
1148 neuse av
Address
orlando,f1,32804
City, State & Zip

973-930-2393
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2007 RECEIVED
07 MAR 29 M1 13

MARISOL GOMEZ NEN. .
1148 NEUSE AVE .!.Jg.. ”H“ h[ £ STATE
ORLANDO, FL 32804 CVISICH OF €0 ORPCRATING

TEl .f’A.HI\‘, SEETE ORI

SUBJECT: MARISON MAID
Ref. Number: W07000011969

We have received your document for MARISON MAID and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The document must state the number of shares of authorized stock.

We want the TOTAL number of shares not a percentage amount.

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 cons:dered abandoned.

If you have any questions concermng the f|l|ng of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 607A00018961
New Filing Section

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



FLORIDA DEPARTMENT OF STATE Eg

Division of Corporations B

March 9, 2007 Bk
MARISOL GOMEZ 230
1148 NEUSE AVE S

ORLANDO, FL. 32804

SUBJECT: MARISON MAID
Ref. Number: W07000011969

We have received your document for MARISON MAID and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.; =~

INC., and INCORPORATED. .- _
- The document must state the number of shares of authdriiéd stock.
List the name of your registered agent in_. a_r_‘iicle VL. .‘
The registered agent must sign accepting the designation. |

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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 407A00017063
-New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) -

ARTICLE]I __NAME 2001 #AR 29 PH 4: 13
The name of the corporation shail be:
MARISOL MAID,INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

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

1148 NEUSE AV,0RLANDO FLORIDA 32808

ARTICLENl _PURPOSE
The purpose for which the corporation is organized is:

HOUSE CLEANING

ARTICLE IV SHARES
The number of shares of stock is:

750,000 COMMON STOCK AT &0.01 PAR VAL

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s);
MARISOL GOMEZ

1148 NEUSE AV,ORLANDO FLORIDA 32804
PRESIDENT.

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

MARISOL GOMEZ
1148 NEUSE AV,ORLANDO FLORIDA 32804

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

MARISOL GOMEZ
1148 NEUSE AV,ORLANDO FLORIDA 32804

*tt*tttttt#ttt**#*lll##t*t!tt#*tt#ttllt****i?llll********t**#i***##tt*##*tt*littltttt#tllttl** .
Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this

certificate, lm}Wtheappanasregmmdagmandqmmmm this capacity
ﬂﬂ%/ 225 OF

% ) Date
7 “ - 2.25-0%

Stgnature/l"nco Date




