90000208 32

NI

— 000144915670

(City/Statel/Zip/Phone #)

O rexur [ war [] mai

{Business Entity Name)

(Document Number)

|
"y !
G ey o :
0010y
. . - ! L3 W
Certified Copies Certificates of Status ¥ i
|
Special Instructions to Filing Officer; ‘
od i
e B
= S
3 = n
:EY:‘ j ‘Fl ?{5 rgu-.w?‘
' g,}% 1 h
=Adivg o m
A ‘::—':“ U
oo ()
Office Use Only ' %—;i 2
o
. fug




RS
COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314 -
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Enclosed are an origiﬁal and one (1) copy of the articles of incorporation and a check for:
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Name (Printed or typed)

4155 Devoe, Auc

Address

Coloo Flopida. Baaa?

City, State & Zip

. 'ssa\? 557~ 558"7‘(0 Please ol whe (ltc,e,wﬁf?l

Daytmme Telephone number

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

i

ARTICLEI _ NAME
The name of the corporation shall be: .
. , Tvee 1Rim Remov ed Servizes
Pabalw's oard 55&9‘“98‘ - B _\,_(\Q |

ARTICLEII _ PRINCIPAL OFFICE
The pgﬁkpal street address and malllng address, if different i 1s
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ARTICLE III ~ PURPOSE ftaa 2 =1
The purpose for which the corporation is organized is: k<A 3; ot
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ARTICLE IV SHARES TR l
The number of shares of stock is: \w o ] =
e

ARTICLE V __ INITIAL OFFICER.S AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT

The name and Florid strcet address (P.O. Box NOT acceptable of the rcg tered agent is;
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ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:
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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 |
certificate, I am familiar wim and cce t th & appamtmem as registered agent and agree to act in this capacity \
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