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

SUBJECT:

PR
L o
R *

» > »
COVER LETTER

APOTLESS CLEBNING Ine.

PR BN

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 &$78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
_ Status
ADDITIONAL COPY REQUIRED
rRom: __ HORIAN T RZEXHI

Name (Printed or typed)

7000 Towens Ave # 39

T ACESONVIELE

Address

Fl

32/ F

City, State & Zip

- 629 {790

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2008

ADRIAN JAZEXHI
7400 POWERS AVE., #319
JACKSONVILLE, FL 32217

SUBJECT: SPOTLESS CLEANING INC.
Ref. Number: W08000015684

We have received your document for SPOTLESS CLEANING [NC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please send your articles of incorporation.:-We only received your cover ietter and
check. You may send them to my attention and | will file them as quickly as
possible.

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 questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist I Letter Number: 408A00018021
New Filing Section



COVER LETTER

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

SUBIECT: 3 POTLIGH T CLEANING OF TAX Tne,

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 0837875 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificale of Status & Certilied Copy Certified Copy
& Cemificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /7.(]/2//‘?/\/ JACEXH]

Name (Printed or typed)

Y00 7owess Add/w # 3/9

TCSS

J@cbsomylle FL 32217

City, State & Zip

704 - 629- #Z40

Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.
\



FILED

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2000 APR ~7 PH |:52
ARTICLE I NAME o -

S
The name of the corporation shall be: TAE&EE;%%E[?FFEB%IEEA

SPROTLIGHT CLERNING OF TRX Ipe.

ARTICLE II PRINCIPAL OFFICE
The principle street address and mailing address, if different is: —

2400 Powers Ave. # 309
T Ksonus UL‘;/'FL . 3aa17
ARTICLE III - PURPOSE
The purpose for which the corporation is organized is: F/QQ v CQ e,

Comstractiom Fingl Touch Cleammgs
Gemerdl 07[{4'06 C,/f?a/bf/h;‘-

ARTICLE IV SHARES
The number of sharcs of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addressies) and specific title(s);

BDRIAN TACEXH]
ﬂ fée Sque #JJ}»eﬁs

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

0N THZEXH! 7480 Fowers Ave, + 319
pﬂﬁée Some /nga’rcﬁ,s TMSanuillcl FL. 323177

ARTICLE VI INCORFPORATOR /7[) PIAN \TﬁZEX H/

The name and address of the Incorporator is:
7400 Towers Ave #3/7
Tac dsomvi e FL 32217

3 o e 2k ok 3fe 2k ke e e ok ok 2k e 24 3k sk e ke e ok ke e afe e afe 2fc ok ok ok e A ke ok e dfe ok ok o 2k ok ok ke vk e e ke e oK S e ok ok ke e Ak e e e A ok e e e ok A Ak A Ak ke ok ok ok ok ok ok ok ko ke e ok o ok o ok kK

Having been named ax 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 appeintment as registered agent and agree to act in this capacity

Ao]\"l'&.lq a2t~ .'l‘ Zf S (96?
Signaturcmgistcred Agent Date
Hdvi'om  Je2e «hy 4% 0f

Signalure/lhlcorporalor Date



