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COVER LETTER

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

SUBJECT: Q\f\l Q\Egmh 355 S@JAMQQ a\ng .
(PROPOSED CORPORATE NAME - T INCLUDE SUFFIX) .

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

Disjoo0  FEs787s O $78.75 TA 587.50
Filing Fee Filing Fee ) Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Chod W i g

Name (Printed or typed)
203 (aedling Avenue
Lyon \\%\lsga{e\& L Zodet

&) 858 - 5508

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLESOOF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
"The name of the corporation shall be:

LW Cleaning Seevices [ntoeptRatd e

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

203 Coepling Avenue,
N Howven, FuU 233444

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

Jonitoeial Sepvices

ARTICLE IV SHARES
The number of shares of stock is:

100

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

Chod Wallis
03 Caedling Avenue
Layon Hoven, FL 23444
Presidot-
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Chod WoAS
0% Caroting Avenue
Lyon Hovon, FL 20444

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Chod Walnws
03 Cadhiina, Avenue,
Ldon Hoven, L
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Having been named as registered agent to accept service of process for the above stated corporation at the place devignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

cZZ S Crod Wallis fo-23 -op
Signature/Registered Agent Date
cs Cnod Wollig o2 -ey

4+ )
%ignature/lncorporator Date




