(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [[] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NG

100134308471

T 8l gy

ne/ias/08--01023--012 #7000




COVER LETTER

Déparcment of State
DiVision of Corporations
P. 0. Box 6327
Ta‘fllahassee, FL 32314

}

SUBJECT: Thompson's Pressure Washing Co. _
(PROPOSED CORPORATE NAME — MUSTINCLUDE SURFIX)
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En!éloscd are an original and one (1) copy of the articles of incorporation and-a.check for:
i $7000 [1$78.75 [ $78.75 O $87.50
j  Filing Fee Filing Fee Filing Fee - Filing Fee,
; & Certificate of Status & Certified Copy Certified Copy
i & Certificate of
i Status
: ADDITIONAL COPY REQUIRED

i FROM: Kim H. Thompson
: Name (Printed or typed)

. 2499 Bullsbay Hwy.
: Address

v ——

Jacksonville, Fl. 32220

City, State & Zip

—

904-673-1120

Daytime Telephone number

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

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

The njame of the corporation shall be:

Thoanpson's Pressure Washing Co.

1
ARTICLETI. PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2499 BaullslgayﬁHwy.
Jacksonville, FL 32220

The @xrpose for which the corporation is organized is:
Service%.’Corporation

The nlimber ‘of shares of stock is:
100

List ﬁame(s) address(es) and specific title(s):
Kim H: g’Thompson 2499 Bullsbay Hwy., Jacksonville, FL 32220, Director
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ARTICLEV] __REGISTERED AGENT
The &me?ﬁﬁd‘l!‘lonidmstreet address (P.O. Box NOT acceptable) of the registered agent is:

Donna!E’ayton
5912 Néw Kings Road
Jacksonville, FL. 32209

3
ARTICLE.VI _ INCORPORATOR
The nameéjand:address of the Incorporator is:

Kim H. hompson

2499 8 Ilsbay Hwy.
Jacksonvulle, FL 32220
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Having:been:named as registered agent to accept service of process for the above stated corporation-at-the place designated in this
wﬂﬂc’?ﬁ,tm{mﬂﬂawﬂb mwmmm-rmqmmmm act inithis capacity
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