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' COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: /IRTH beame kamf)

(PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 C$78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HBRIE _PLIKKOVA
Name (Printed or typed)

[620 _ REPHOD T, C/

Address

SHRHSOTH — FHORIDH 34 23] -3825
City, State & Zip

%‘{/ﬁffﬂ 73

Daytime Telephone number

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




Division of Corporations

Jahuary 11, 2008

MARIE PLZAKOVA
g:630 REDWOOD ST
1
SARASOTA, FL 34231-3825

SUBJECT: CORP MAJA
Ref. Number: W08000001762

We have received your document for CORP MAJA and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.
We need the number of shares not the how its divided. What is your corporation

name? ls it MAJA CORP or is it MAJA CLEANING SERVICE CORP? Typethe
correct name on your cover letter and in Article | of your form.

. Please return the corrected 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 guestions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Il Letter Number: 408A00002444
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

Ty

In compliance with Chapter 607.and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

MATA CLERNING- SERVICE rgpp.

1630 ZE2INODST, ¢/
SRRY SoTT ~FL. FF23/

an D =€y
L
ARTICLEIII PURPOSE T g o
<
The purpose for which the corporation is organized is: ~ £4%47 MNG  cERyICE f%’g f: e{"
N . P g
7% g T
%a * O
ARTICLE IV SHARES /2¢0 SHABES ob gsroctc -?U;\ :/
The number of shares of stock is: /630 €£inrop o7 f e/ %& o
SARRCOTR - FL. 3k g3/ 20

.FﬂEmofnly‘Z/«ow ven ?

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS  /Af0/E Plzikova

List name(s), address(es) and specific title(s):

[630 REDwzt.P $7,¢C [
SARPEIT B —FL, 3413/

VICE™ PRES1 Qe VT [ SECRETRRY
) __7Aam-f SYRCy#A
228 THRPOM AVE

SHRHSOTH —FL. S£23Y



ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent i

HARIE PLZAKOV S 5 = :
CA T S R
TH —7s 3 rr >
723/ %% 0 .
ARTICLE VII __INCORPORATOR e 2 -
The name and address of the Incorporator is: ~ ##R/E  Plxhkoys 2 = |
/ B30 REDW VLD ST, () 5; -
SHARE SOr 77, 2423/ %_‘:‘ o |

b -4
ok kdok Rk kok bk kbR ok ek ok ok ok kb ok ke ok ok kb ok bk kR hk ok ko ko

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

. ' / .
PLEAKOVS NARIE Alsgdegra _ htices 7/ /28
Signature/Registered Agent Date
- - / / -
FZEROVE HARIE Ploatrrr lharce-
Signature/Incorporator /

YR 0F

Date




