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COVER LETTER

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

SUBJECT: 4"5/{__6_"‘ Pt::u)c Qa\ LW\ Inc.
(PROPOSED CORPORATE NAME — EU%T lNCLiﬁ SUFFIX)

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

.00 [[]$78.75 [1$78.75 m/sm.so
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

f
FROM: __ ] D g0 @ Lhee M S Cleov d
Y Name (Printed or typed)

|28 04 Lewr Terper R d
Address

Tack senville Fl, 3229
City, Stafe & Zip 7

_9o4q- 222- 4777

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 6, 2007

DAVID LEE MCCLOUD
12804 LEM TURNER RD
JACKSONVILLE, FL 32218

SUBJECT: A-BLAST POWER-WASHING INC
Ref. Number: W07000026966

We have received your document for A-BLAST POWER-WASHING INC and

your check(s) totaling $87.00. However, the enclosed document has not been

filed and is belng returned for the followmg correction(s):

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

You have indicated in your document the ownership and. percentages™ofthe : -
authorized shares. Please note this information is not required nor =ig™.it: -

[ p—

.maintained by the Department of“State.” While ‘we’ cannot require-such;it’is.- -

recommended that it be removed from the document. The only information
needed tor this filing is the number of authonzed shares. '

Please return the original and one copy of your document, along W|th a copy of:,

this letter, within 60 days or your filing will be considered abandoned. o
If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist
New Filing Section

Letter Number: 207A00038669

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
The name of the co Joratlon shall be:
—T S ame _of The CorP_qu+lOn o A-Blast Pewer - _

-m_ﬁm_C_f) crein C‘F1‘€r_1}_c_r £ pore q")'l on ) .

ARTICLENl  PRINCIPAL OFFICE

The principal place of business/mailing address is: .
of +he omh:‘Da/ office of +his Cofporaf on

19 1220 Lem Tuener RdﬂquL/x'Sonm”: FI,}_&_E-M_C
ARTICLE I  PURPOSE-2-20irg Addrcss /s +Hc Sam<

The pu ose for which the corporation is organized is:
P T or pecd ion_s hall c a7\c_a_¢jtlﬁz.//v_ar b_Qs_mess

/| _cngage [4a
.F_:J-_m_ﬂia'_u_n_ic_ e laws of the Undcd S4ade
and of ihe f oL Flor da. S b

[l
Y 46,(: or 100 #45 ]0, 000 Sﬁe*‘c‘s

ARTICLE IV SHARES 4 X A 0 4 ibvx
e 1TV O S R Al ol
& UMt of sharesofsto ! _‘... -{-o q Shareholdec's Resteiefus As = LA
y - ———-'W ) — = i
: 't s m —Ge G- !

: m AL EToay St or E ot = s
.m&‘--..‘-..mul_lz-llu P iu:fa I IL T P o su s DD 2cperalion.
SRTICL {AL, OFFICER 2 SIF ide of ¢ e rkthe prcipi .

- R POr QT Tryq.. ,

List name(s), address(es) and specific tltle(s)
— rden Tt 2 auid l.ee lfh_-fcloch
S_¢.¢_¢.C_§_+.ﬂ."'_ David l.ee. M EClovd

Treasovrer. Dauidlece YnEClow d

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
David hee M= CIoucI

—_— 72 280 hew I_w rer B Q&

Ta ctx Sen uille e, Fl, 322])%

a3Tid

ARTICLE VI _INCORPORATOR

The name and agch of the Incorporator is:
Dauy wee S clovd

128/ L-.em T rin e Rd
Tach senville, £/l B22)R

RE U Hd €1 NAT L0603

P Y TPt st e P PP PR AR S 22T e 2 PR PR L RE2 LS 222222 R A1 E 222 b LA Ll el

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
cmjﬁcate Iamfmdﬂmwﬂhmdaquﬂmq;pdmmmregqugemmdagnemadmmkmpadw

wf«/%%«ﬂ 05 -30-07

wglMAgmt Date
o5-30-07

Signature/Incorporator Date




