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COVER LETTER

! . FILED
Division of Corporations SECRETARY OF STATE
P. 0. Box 6327 TALLATASSEE, FLORIDA

Tallahassee, FL. 32314

SUBJECT:

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

CIs7000 [T]$78.75 [1$78.75 Bgssmso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: /n/\o mas M. Schanidd+
’ Name (Printed or typed)
2465 F5" Avenue
Address

Ven Beacl, FL 22900

City, Statc & Zip

(772) 473-2319

Daytime Telephone number

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



) FILED

FLORIDA DEPARTMENT OF STATE 07 4PR & - .
Division of Corporations AR L8 iR @3
CH’LTJ\R; Of' -’lHTE

THLLA”J\SS E "L QIDA

April 9, 2007

THOMAS M. SCHMIDT
2465 85TH AVENUE
VERO BEACH, FL 32966

SUBJECT: T AND J PRESSURE CLEANING, INC.
Ref. Number: WO7000007782

We have received your document for T AND J PRESSURE CLEANING, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered-agent must be the same.

__The person designated as incorporator in the document and the person signing © |
as incorporator must be the same. d

- Please return the original and one copy. of your document, along with a copy of. T
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) 245-6973.

Claretha Golden
Document Specialist Letter Number: 807A00023809
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THOMAS M. SCHMIDT
2465 85TH AVENUE
VERO BEACH, FL 32966

SUBJECT: (T & J) T & J PRESSURE CLEANING INC,
Ref. Number: WO7000007782

We have received your document for (T & J) T & J PRESSURE CLEANING INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Entities may file using only the entity's name. Please delete any reference o the
“doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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

Please list the street address of each officer/director.

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) 245-6973.

Claretha Golden
Document Specialist

Letter Number; 507A00011189
New Filing Section
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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:

[ and T Pressure C(ean'lr\ﬂ Lnc.,
ARTICLEIl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

LS StAvenue Ve K@d\,ﬁ- 32960

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

-D(N{ bncl all  lawful buSIMSSI not 4o exclude

ff ¢SSWré.
ARTICLEIV __SHARES olam‘m@.
The number of shares of stock is:

o

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

Thomas Schmid+t JMW\ Cambron
21LS B* Avenne

SSYHYTTVL
4y 134935

\ Cnch FL 2400 BA™ Terrmce 2= ;_I';
eyd pca Py _ me

Ledd ent e V&{F\c@ééfﬂ{;{g?gaﬂ G, = O
ARTICLE VI ISTERED AGENT ESIDENT

vt
£0:h W4 B1 ¥V L0

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agenbis!™
Susan Schmidt

IS &M Avenne

Nevo Beach £
ARTICLEVO __ INCORPORATOR' 379tk

The name and address of the Incorporator is:
Susan Schmid+
FHLS §5* Ave NnUL
Vexs Seact, FL

t!tt‘#!llttttlt#ltl*lt‘ttlt**t#tl’l#‘!lt.*é;llt#

\

EES S PR A S 2R EEE L LA SRR T ERSELEE S £
Having been named as registered agent 1o accept service of process for the above siated corporation at the place designated in this

Jhogg byt Y-13-07

certlficate, l:nﬁanﬂﬂarwhh and accept the appointment as registered agent and agree to act in this capacity
Si

egistered Agent Date
(Jbhoza, Schuidt— 4-13-07
Signature/Incorporator

Date



